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CONFERENCE

LEARNING DISABILITIES AND INTERRELATED HANDICAPS

Sponsored Collaboratively by
Northwestern University and
the U. S. Office of Education

Parkes Hall
Northwestern University
Evanston, Illincis

Tuesday, August 8, 1967

The Conference was convened at 9:05 a.m., Dr. Helmer

R. Myklebust, Director, Institute for Language Disorders,
Northwestern University, Chairman, presiding.
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DR. MYKLEBUST: It is my pleasure to call you to

order this morning. I trust you all had a little rest last
night.

We will get on with the first part of our program, .

am very happy that Dean McBurney, Dean, School of Speech, cof

come over for just a few minutes to meet you people and to gi

you a few remarks.

3
4
S
6
7
8
9

DEAN McBURNEY: Thanks, Mike.

10

I am scheduled to bid you welcome. I imagine this
11

(;) 12

13

has already been accomplished since I understand you mot lasé

n:l.ght °

Be that as it may, we are delighted to have you wif

14 us. X am sure that Dr. Myklebust and h;a associétes will be?

15 very gracious and competent hosts.

16 They have developed a program in learning disabiliﬁ

17 here with us which I think has accomplished a number of thiwg

18 for the University.

19 I think it has -- and I trust Mike will agree with i

20

; Q;} 2]

22

this -~ gerved to integrate and unify many things that we ha j

been doing over the years in very helpful ways, and I think

too it has provided a conceptual framework or platform for

23 Projecting new areas.of study, new research endeavors.

24
Ace - Federal Reporters
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Now, I understand that one of the primary purposes ?

of your meeting here today and tomorrow is to define some of ;
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13 |

16 |

these concepts with which we and you have been dealing. Toﬁ
me, this should be a very useful undertaking, and I wish yof
all success in this enterprise. ‘

Now, ladies and gentlemen, I have a class walting {
me -=- I hope -~ so, if you will excuse me, I will turn you
over to Dr. Myklebust, and I am sure you will be in very go-f
hands.

Good luck with your meeting. Thank you.

DR. MYKLEBUST: Now, I know you are a little con- i
cerned about this room being warm yet this morning.

(Remarks off the record concerning arrangements.) g

DR. MYKLEBUST: Unless you have guestions or commeg
this morning, if everybody is all set to go on, then it is mf
pleasure to introduce Dr. Smigel. |

We are very pleased Erin Smigel would take the tim:
to come out here to be with us. Now, his field is sociologyf
He is head of the department at NYU. ‘

As I am sure most of you know, he has been 1nteres}
for some time in professionalism -- that is, who is thevproa?
fessional. and how the world of professional training expecia?
is changing. |

Now, it is for this reason and other reasons that
very much wanted him here this morning.

Dr. Smigel, you can remain seated if you care to,

whichever you prefer, and we are happy for you to go ahead,
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please. .
DR. SMIGEL: Last night as I was thinking about wha{
I would say this morning, I decided that I knew you well enoi
that I didn't have to tell a standard bad joke. But it turn~%
out the bad joke I decided not to tell came to be true -- andi
that is that the preliminary notes that I wrote last night I E
lost. |
And I was going to say to you, "On the way to the |
forum I lost my notes." (Laughter) And I thought that was a;
bad joke. And it turned out it was true. @
But what I was going to say was that I was very im-j
pressed with the work you are doing. It seems like you are a;
on great adventures. |
In this group they don't seem to be as separate as E
they did in a conference I attended in Maryland, which some of
you als§ attended, but it does bring up the problem I want to;
talk about today.
That is, if you in this group and in others like yof
want to form professional association and want to be consideri
professionals in terms of the kind of work you are doing, not}
in terms.pf your job as a teacher or in terms of some other |
standard,lfhen what does it mean to be a professional?
Suddenly there has been a lot of interest in pro-

fessions, and there has been an interest in occupations. The;

interest in occupations seems to have started during the
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depression when work became important because of the lack of
Some people decided to think what were they going t;
do, how were they going to get out of it, and this brought 1tf
to sort of public attention. |
Then, during the War, the interest increased, becau;
the Army was classifying people by occupations, and some ware?
staying out, and some were getting better jobs for being in. L
o And so we have this tremendous increase in 1nterestf
in professions, in occupations. |
However, during these years the occupations have bb;
in a process of change. What was a physician 30 years ago 19;
not a physician today. Certainly physics 30 years ago is not;
physics today. I think we can go down the line of most majorj
professions an” find that they have changed 'radically. l
What I would like to do today is discuss some of tgf

difficulties in determining what a profession is. It seems“f

be a simple word, but it really isn’t a simple word. There o
a number of definitions. There are lay definitions which arQ
incorrect or irrelevant as far as we are concerned. |

One such definition is that the professions are
synonymous with occupations. In other words, everybody saysé
"in my profession." The cab-driver says “In my profession I;
have to do such and such."

Then we have professional versus amateur == SO thef

professional baseball team versus the college baseball team;
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] | And we don't mean "professional" that way, but these words are

N

often used that way. And, unfortunately, they mix us up.

Then we have the use of the word "professional” as

s W

invidious and derogatory, and they talked about the leader of

the band saying, "Now, Professor, one, two." And this, of -
course, not what we mean.
However, even though these definitions are not the

ones we are going to use, they become important because if

VO 0 N O W

people use them and see them a certain way and see professions
10 in a certain way and then react to the word in a certain way,
11 it has significance for us all along the line.

(‘;) 12 We don't really know very much about what degree of

13 || uniformity there is in lay people's concept of what a profes-

14 || sion is,

15 I did have a student who was doing a study of this,

16 and I saw the results, but I haven't seen the final material.

17 || What he did was to take a small town and give a series of

18 sentences that equal the definition of profession. He gave

19 it to both professional people and lay people to see if they

20 had different concepts of professions.

21 He gave more than a series of what is a profession.

22 He also gave occupations, mixing it in, so they had to pick

23 out what factors made up a profession.

24 Well, in addition to the lay conceptions, we have

Ace - Federal Reporters

25 | concéptions of the professions current among the established
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1 professions. In other words, what do professionals think pro-
2 || fessionals are?
ﬂ{) 3 Now, this becomes important to know something about,
4 || because it has to do with referrals, and it alsb has to do with.£

5 || recruitment and status. In other words, if a psychiatrist

6 || thinks that something is a profession, he may refer work to tha
7 | job which he considers a profession. But if he has a low opini {

e 8 || of that occupation, he doesn't refer work. 3
9 There have been a lot of studies in terms of lay

10 | people about what they know about different occupations, one

n study by Mertorn and Hatt. Merton you may have heard of. He
12 || was head of the department at Columbia, and he has worked in

13 this field a long time. -

14 Merton fcund that there were only three professions

15 that everybody except 1 per cent of the country knew something

16 about -~ whether it was eaxct or not. Those were medicine,

17 law, and the ministry.

18 After that, as you went down the list, they knew less f

19 and less, until £t became very vague, especially in the physica#tz

20 sciences. |

21 “ Sociology, for example, received a fairly high rat-

22 “ ing in & 1list of 90 occupations in terms of status. When they
23 asked the people what they thought sociology was, they really
24 didn't know. So they were voting on whatever their image was

Ace — Federal Reporters
25 in terms of a status.
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Then, it becomes important to have an identity both
for lay people and for professional people.

In a study in Louisville some time ago they asked
physicians, lawyers, ministers, school=-teachers under what cir-
cumstances, if at all, would they send people to a psychiatrist
And physicians, even though psychiatrists are physicians, were
the least 1likely at that point in history to send patients to
psychiatrists.

Therefore, if the psychiatrist really wanted referra
«= which they don't need anymore --= if they really wanted the
referral system == and where the best referral system was

from other physicians =- they'd have to do something about

changing their image.

]

Another concept is the concept of administrators or
legislators. This becomes very important because there are
a lot of jobs that come from the Federal Government, and these
jobs are labeled. And if they are labeled sociology, the
sociologist gets it. If they are labeled statistics, for ex-
ample, sociology may be the statistician, and it may be some-
thing else.

And in new occupations, new professions, one of the
things that I suppose a new profession needs is recognition by
the Federal Government for grants, for monies. Who do you
apply to? How do you know what to apply to? How do you know

what jobs exist if it doesn't have your title?

|




21
22
23

24
Ace . Federal Reporters

25

11

So the American Sociological Society moved down to
Washington, where they already found political scientists and
I think the psychologists and I don't know how many other dis- %
ciplines had moved. |

So I think a lot of professional groups are in wash-z'
ington to try to influence the Government in determining whethé
they are a professional, whether their names should be listédi
in the list of jobs. ‘

All right. Now, then, we come to the researchers’
and sociologists' picture of vprofession.” And there are a
number of different definitions.

In fact, all cultures name and classify occupations,j
and these classifications 1mpi§ prestige, high, low, et ceteraé

In the English-speaking world the term “profession” 2
is now used for certain occupations which enjoy a great deal |
of prestige and which give some esoteric services often baseddé
on scilence. |

So, first, we have the idea that all professions
are occupations but all occupations are not professions.

Now, occupations which are professions apply- some
esoteric scale plus the motto that "the taker believe in us,"f
as against what business people say -- "let the buyer beWare.?

In other words, the professional man has to have thi
confidence of his client. The businessman probably should. !

But we don't trust him as much as we trust our physician.
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Even if we are doubtful about the physician, when we go to a
physician, we may g§ to another one, but we don't go to a
series of them usually,

If we buy a used car, after ruining our shees incor-
rectly kicking the wheel, we keep going to one place after
another loaking for that used car -- and always afraid that we
are getting cheated.

So let the buyer beware is still true in business,
though less so. And let the taker believe in us is still true
in the professions, but maybe less so.

One of the places that it is still true is among the
elite. An elite lawyer will not let his client tell him what
to do. He will just say, "If you don't want me, I'm not going
to play."”

It turns out from my sources in medicine that the
solo practitioner feels all sorts of pressure from the patient:
"Okay, Doc, will you give me a shot.” Pennicillin he means.
You have to use ‘''shot" now carefully. "Will you give me a
shot?” And they feel badly if they don't get this shot.

Or, "Write out an excuse for my son, even though he
wasn't sick"” == or for the insurance companies. And all sorts
of things that they don't seem to want to do but feel they have
to do to keep their clients.

Elites in the profession won't do that.

All right. Now, another thing that happens to us is
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that we are still using the 19th century model of professions.,
That is, we still use medicine and law as our models. We still
use the solo practitioner as the model. We still use what we
used to call the free professions. 'y

That is, a profession is conceived as an esoteric ,
art practiced by a closed group of people, each by himself, eac
having relations to a number of separate clients, and each col{
lecting his own fees.

This was the 19th century image, and this is what
some of the canons of ethics are still based on, even though
we live in an entirely different world now.

You can't practice by yourself anymore. At least
you can't practice properly by yourself anymore.

So that lawyers in New York City who claim to be
solo lawyers have built a network, an informal network, of rem§

lationships with other solo lawyers who start getting exper-

tiseﬂin various fields. They are not as specialized as the
law firms that I studied, and I will talk to you about that in
a second, because these become the model of what the new |
professions are becoming. But they do become specialized.
Now, in Bloomington, Indiana, where I lived for eight
yearé and did a little study of lawyers there -- lawyers
happen to be my field so this will be where my examples mostly
come from -- they did have 28 lawyers there. Most of them wer

solo, but most of them were doing very simple kinds of work.
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A lot of them were bill-collecting, and this is best done by t
yourself with a "strong arm" man.

A lot of them were doing some minor criminal work,
and only two or three had some sort of firm.

Now, whether they had this network yet or not I doné
know, but eventually they will. Since there is such a proliré
ation of knowledge and since this is growing at such a fast |
rate in all areas in tkis country, all areas that we think
about in terms of the profession, you can't know everything.
You just can't know everything anymore.

In sociclogy, for example, you go to an industrial ]
sociologist with a question on the family, and he says, "Thati
not my field."” 1It's hard enough for him now, with all the |
books on sociology and journals, to keep up with industrial
soclology. |

All right. So, now, this is part of what is happenf
ing. You can't practice anymore by yourself, |

And the lawyers in Wall Street -~ and by “Wall
Street" I mean LaSalle Street here, any business street -- th{f
lawyers in Wall Street don't practice by themselves. And |
part of their strength lies in the fact that they specialize.;

In my study, the largest firm had 160, which is ﬂ
the number I have here, but by the time I looked it up againf

it was 167 lawyers. Now, imagine 167 lawyers practicing

together. This is a new world.
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Underneath them there are 200 other people, clerks,i
filers, typers, investigators, and so on. All under that. ‘
There are 400 people sitting up in these buildings on LaSallef
Street. |

The largest one here when I was here -- and 1 studi
four firms in Chicago =- had 100 lawyers in it. And ir nous+;
ton there are three or four of them now with this numbér. |

So it is so all over the country. San Francisco uf
have five like that, or more now. > A

I wrote to each big city over 100,000 and asked thel
the numbers of their firms. |

All right. Now, I studied 20 of these 1arge~firms;

in New York, and I wanted to see @hat happens to profb@sional

people when they have to work together, when they havegta woﬁ
as a team. ‘

Because one of the fears that people have, that pro
fessional people have, is that if they work as a team they 1{
part of their autonomy, part of their independénce, which is;
what professional people want.

So, how can you have both? How can you.work to-
gether and still be autonomous? How can you be a team and
be independent? How can you be professional in a real semsei
of the word, in a major sense of the word? |

Or in medicine, if we want to get away from the lay

for a minute, there isn't a doctor in a big city who can pra{
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without a hospital. You just can't practice without a hospital.
Some may because they can't get in, but you really can't prac-
tice medicine anymeore without a hospital, without the labora-
tories, without all the other occupations, semi-professional
and professional cccupations, thét go with medicine today.

Medicine is no longer the doctor and serfs under-
neath him, though the doctor may still think that is what it is
Medicine is not practiced that way.

And this is going to increase -~ that is, the de=-
pendence of the doctor on other practitioners.

Now, the present model of the professions isn't valid
anymore. And what is happening to the professions has already
happened in industry.

In industry, with automation, we start breaking jobs
down into smaller and smaller items. And the great invention
of Henry Ford is that he put machine and man together in some
sort of working order. That was his social invention. He put
them together -- these small jobs, smaller and smaller jobs,
that men had to do with a machine,

And what that means is that we have to think of
specialization in a different way. We used to think of speciala;
ization that a physician was a specialist as against other ‘
reople. Now a physician is not a specialist as agalnst other

people == though he still is. He himself has specialized.

But a shoemaker used to do the whole shoe. Now he
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does the last. Someone else dces the heel, and someone else
does something else. He doesn't do the whole shoe anymore
except in esoteric places in the Village and in Italy where
people want this kind of shoe. |

So the meaning of specialization has changed. Specia:
ization means now smaller and smaller jobs which reguire aa
integrator, which require people to put them together.

So if you go on the assembly line at Mayo Clinic,
each of the specialists now in the professions sees you,a;nd
at the end of the line some guy has to put you together again.g
And we call him what? The internist. |

And all the management schools in the country are
trying to form groups of people who will be the “internists”
for management. And these people are trying to become prof@s~z
sional people.

So we need integrators. |

Now, let's go back to that other question, and that i
was the question of my book: What happens to professicnal
people 1# bureaucratic situations? What happens to professi@ﬁf
al people in teams? Do they become what White and Mills and A
Reisman thought of as the organization man? Do they become
so conforming that they really don't give us the kind of
service that we need?

If you are a patient and you are sick, very sick,

you want a man who can think freely, who doesn't have to
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follow certain kinds of rules. Because you never would have
had to go to the specialist if you could have gotten cured ;;-Z
fore that by a routine person. You want someone who can think%
out a problem and think of it in a different way and is free |
enough to be able to help you.

So we have to find out: 1Is it possible for a personi
to have independence and autonomy, two of the very important |
words in a profession. Independence and autonony,

Now, educators are accustomed to that. And in the
best schools we have that. So it may be possible thatcertain
organizations can be set up so that for certain things, pro-

fessional aspects of our livéa, wé can have independence and

sutonomy,
All right. We can't have it in room assignments.
But we don't really need it in room assignments.
- We can have it in terms of what shall we teach, }
what kind of research can we do, and the better the school, th;‘
more freedom you have. )

So there are organizations set up to give us our in- |

dependence.

I will forget about these notes since I am not fol-
lowing them anyway. |

In my study what I found was that the organization,
in fact the entire profession, of &lites =- the &lites - did
have this independence and autonony.
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They were conforming in terms of dress and where they
lived. I tcok the entire sample of partners for three law
firms. If they lived in the city, if they didnft live in the
suburbg, they all lived ir one section of the city, nowhere
else. Not one of them, So th@y were conforming in terms of
that.

In terms of dress they certainly were conforming.
They all wore the hat, the suit, the Brooks Brothers suit, the
proper tie. And I think if you did not wear that there would
be a wearing out process -- I mean a weeding out process ==
wearing out too, but weeding out also.

Of course, it takes ten years to become a partner.

By that time people know you, and by that time you know what is
expected. But it really starts much earlier than that, & ince
a lot of these people were born into a social class that c%..
pected them to dress this way anyway, so they may not have
been conforming expediently. This may have been their way o
1life.

Half the people in my sample went through prep ety
in terms of the partmers. Thirty-three per cent of them wers
in the social register. So you can see what kind of special
homogeneous group I was studying.

Well, what I found was that, while they did dress BT
a conforming manner and while they did live where they were

supposed to live socially, they didn't conform in what we

i A A M K i R A NI A i st
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usually calle== Well, they didn't expediently conform. That
is, they didn®t conform in terms of their work for the benefits
of the jcb,

They conformed in what I call creative conformity.
And that means that the situation demanded creativity. And if
théy were going to become partners, they had to be creative. |

It all started with training, which is part of the
definition of a profession. It started before the law school
but probably in the law school too, especially for law review
people.

Law review people are those especially bright people
who have their own journal in which they decide whether the |
professors'! articles are going to be published. They then are
really arguing on a basis of equality, which is part of what
thke definition of "professional” implies. That is, it is
a body of equals, even though it may not be true, It is =z badﬁ
of equals, and the law schools are training them to be a |
body of equals,

What happens with the case method is when you go
into a law school that in the case methcd the professor says,
"State the case.” All right. And you state the case. And
then what happens is that the law professor then tries to trap;
you and says, "Well, what can you use this case for?"

And you say, "Well, in such and such versus such

and such and such this happened.”
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1 And then they argue back and forth. And this is

2 something that those of us who are professors don't do enaugh%

é(w) 3 of in other classrooms. But in the law they do this. In theg
4 | law they force you to fight back. i

ﬁ 5 And what these firms try to do is to force the cler;
6 to fight back. And both of them aéreed, the clerks and the ﬂ
7 " partners agreed, that this was something that they had to do

% g | if they were going to stay. They had to argue, but they had |

? 9 d to argue in a polite manmer; in a conforming manner. |
10 They couldn®t say to the partmner, "Listen, you don'%

11 know anything about this. That's really not your field."

Q;) 12 They had to say as one of them did say while I was in tche rooé
13 | The partner came in. After we went through the social busi= ;
14 ness, the partner had a brief the clerk had written, and he

15 handed it back, and said, "I don't like such and such.”

16 And the clerk said, "Well, the client want~d if, =ng
é 17 it doesn't do any harm." :
| 18 The partner saild, "Okay."

19 Then he said, "Well, I sure don®t like this."

20 " And the clerk said, "Perhaps you haven't seen the

- 21 latest opinion. May I get it for you?"

22 So he was still keeping the hierarchy, but he was
23 telling him just as politely as if he had said it, 'Look, wui

24 don't krow what you're talking about.”

Ace —. Federal Repciters
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thing, because most partners, except defeated Presidential
candidates and some Cabinet Members, start from the beginning—-
Not Stevenson and not Dewey or Davis or Willkie. They all

have their names on the top of these firms, but they start

at the top. And Nixon. None of these people start from the
bottom. They started from the top.

And then they argued. And finally they wanted to
break it off, but the clerk wanted to continue.

He said, "This is very important. May I see you this|
afternoon?"

The partner wanted to keep this on a professional
basis and said, “Yes. What is a good time for you?"

The clerk said, "Is two o'clock all right?"”

And then they met and kept going.

So this is the kind of thing that occurs in tle u=
law firms.

Now, my next guestion in my next study, and one thxi
is much broader, is: What happens if you are a house counsel-
lor. That is, if you are house counsel for General Electric®
There are 200 or over of them.

Now, you are working for one client. We are going
a little further now than I went. They are working for one
client. And they are called the ‘kept lawyers" of industry.
In Texas they are called the "stall bed lawyers," and so on.

In other words, the implications are that they ave

T SV
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not professional people.

One of the ways of looking at that is that profes- ,
sional people have privilege, a concept of privilege. Not allz
professional people have that, but lawyers have that, physi- |
cians have that, and I assume some day that you people will
want it or have it or will have to fight for it in the courts.é

But somewhere along what people tell you should be |
privileged. And I don't know what the decision is yet for you}

But one of the problems here for the house counsel *
is that certaln people said, "No, you're not the house counself
You're really part of the corporation, and therefore yocu can't;
keep secrets about yourself,'

They said, "No, we're lawyers. And even though we
are working, we are separate."

And the question is for me whether there is encugh

force in the culture of lawyers to keep them independent.
And it is something I call professional bureaucracy. It is = 5
structure that ls ocutside of bureaucracy but formed by praf@&{
sional people. It is their rules and their norms, which is |
part of what is a definition of 'profession,’

Now, another thing that is going to be most inter-
esting for you, because I think it fits in to your heterogemeﬁL
society or group to the extent that you are organized, is tna§
there is no such thing as a lawyer anymore. We used to say |

"lawyer, ' and I said that all but one per cent of the popu-~

’
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lation knew something about lawyers. Well, it turns out there
jsn't such a thing as a lawyer, because lawyers are o differ=-
ent in terms of a continuum that they are like day and night.
A man named Carlin here szt the University of Chicago
wrote about the solo lawyer. His father happens to be in a
large firm in Chicago, but he wrote about the solo lawyer.
They do absolutély different things than my lawyers.
First of all, they come from different backgrounds. They were
sons of immigrants, most of them. Secondly, they went to night

schools, which are now disappearing. Third, they practice

what is left over in the law, the criminal law, negligence
cases, the bill-collecting, the divorce law, the kind of law
that the people I studied wouldn't touch, would not toucho.

They practice in different courts. They practice

%
1
|
%
|
|
l
I
i
|

in the lower courts. They don't practice in the higher courise.

They go to the schools where they are not taught Lne J

same kind of indcpendence, though a lot of them get it in a
different way because they are scrambling for ite They have
to stay around the courts picking up clients, whereas the
people that I studied don't pick up clients. The young fellow
comes in, and the clients are'thene. The clients have beey
there for 50 years. The clients can't leave. They hardly

ever leave. The'only way they leave is if there has been

a merger and they have to decide between two law firms. They g

just don't leave.

\
|
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If you recall Auchincloss and his books about lawyers,;
he has one I think called "The Law of the Lions, ' where the |
client wanted to leave but the interrelationship was too great.
Because one of the things the large law firm does is give you,
the client, their lawyers, their graduates, you see. Only one
out of 12 becomes a partmer, and the others start going into
the corporations. And so the relationship gets thick.

And what is the corporation anyway? The head of the
corporation isn't the corporation. He is just one aspect of
it.

So they have the neighborhood client. They have to
bribe the police and the petty bureaucrats. They do the ambu-
lance chasing. They sit around the courthouse and the bail
shops and compete for clients.

With the other lawyers, 70 per cent of them came
froa Yale, Harvard, or Columbia Law Schools. They were at
the top of their Ivy League colleges. They can get a job any~
where, especially if they were law review and had a persomalitwé
They were mcstly Anglo=-Saxon, though this is changing somewha%.i

In one firm, 75 out of 100 associates were on the |
law review. I have never seen a brighter group of people in
one organization in my life == never. More Phi Beta Kappas

than I am sure on most faculties were in these shops.

Now, it is true they get dull in a way, because thes

are getting so specialized. But the people who use them want |
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them to be just the way they are, and they know how to work
together. So what I am saying is, a lawyer doesn't mean 2
lawyer, and a physician doesn't mean a physician. The psychia«é
trist, the general practitioner, and the specialist all per- |
ceive things differently. All see things differently. And this
may be an item of importance to you, because in this group =- |

not in this particular group, which is much more homogeneous

than I think your wider association is -~ it is so heterogeneous
that you have to think of what you have in common.

Lawyers have something in common. They have a common)
education, whick is not quite as common as they think, but it
does have the basics which they have in common, and then they
s tart spreading out., |

So what we found for lawyers may be true for every
occupation.

And as to the word "specialization, " going back agszin
from that of the specialization in industry, the specializa- |
tion in medicine, specialization in your field becomes greut:
and greater.,

Now, I sense that some of you don't like what is hap-

pening and are really fighting this. I also feel what is goinc]
to happen is that eventually there will be so much informaticn

that, whether you like it or not, you are going to have this

problem of smaller and smaller specialization --= unless the

machine comes in to help you as it came in to help industry.
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In other words, what happened to the specialization
in industry? The new automation is putting all those jobs that
man had to do, the small jobs, together so that a lot of the
jobs are becoming lost.

A student of mine had a project this year. I don't
know the exact figures, but I will give you an impression. A
student of mine went through the Dictionary of Oécupational
Titles to see how many jobs disappeared. Because we know how
mary jobs were added. But he wanted to see how many jobs and
what jobs disappeared.

Well, it was over 4,000 jobs that disappeared in the f
ten-year or 20-year period that he took. And most of them had é
to do with where the machines came in. |

Now, if the machines come in for medicine, a lot of

.the work that physicians have to do in even diagnosis will Le

done by machines. And in law the basic “shepherdizing"” of thei
case, which means what are the precedents, will eventually be |
done by machine. So we won't need the clerk in the same
capacity, and this may change things again,

And it may give you more time to do other things and |
be broader. So the machine may be the hope of being broader.

Now, what machines are going to come te help you I
don't know. But in the meantime it seems to me, from my own
experience in sociology, that what is happening is that we a%@;

becoming narrower and narrower, and many of us resent it, and ?

h,,“\'




v 0 N o

10
11

13
14
15
16
17
18
19
20
2]
22
23

24
Ace .. Federal Reporters

25

ERIC

3

R o e T
I iiopem - cmmt i o S BRI LT PR

- 28
I think many of you will resent it, especially if you think in
terms of =~ what did you call it last night? =~ multiple ==
DR. MYKLEBUST: Handicap.
DR. SMICEL: =-- multiple handicap.
To deal with these kind of people, you have to know
a lot more than other people.

And in geriatrics they are doing the same thing.

They don't think in terms of one sickness. They think in terms |
of many sicknesses. There is getting to be a field of geriatri@y
physicians. |

Let me go on. What this means, this joining togetherLé
is that we don't know who the client is. Is the boss the
client? 1Is the head lawyer the client? Who do we wcrk for?
And a professional has to work for the client as if he were
the only person. But maybe if you want to get ahead you nhu-e
to please the boss, whe is not the client. And this is anctrev)
p roblem that is involved here.

All right, Now, there are other difficulties in de-
fining a profession. One of the difficulties is that the dify-
erence between occupations and professions is getting smalle:,

There is a man named McKeever, who I =ay is the lasr
of the "know=-it-all" sociologists, because he is a political
scientist, he is a philosopher, and he is a sociologist. Apni

he doesn't worry about the new terms.

He is also I think 80 years old.
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But he is one of the last of the all-around sociolo&
gists. And what he found was that the pure economic associa-é
tions, which used to worry just about pure profits, are now i
not just only worried about pure profits but they are worriedi
about society. So that Macy's, when it has its Thanksgiving E
Parade, has a parzde that it no longsr needs for the advertisf
ing purposes but has it as a public service s well as whatev
advertising benefits there are. But Macy'’s doesn®t really
need that expensive parade anymore.

The physicians, on the other end of this, have an
assoclation working for them in terms of the pure economic.
While they keep up their other functions, they are working in
such a way that the professions are going closer to the occué
pations and the occupations are coming closer to the prof@s-;
sions, |

There is a man named Nelson Foote who now prediatﬂi
the future for General Electric sc they can know what kind
of electricity, let's say, ladies will want in the year 2,005
In other words, he is trying to predict the future sociologif
cally. He wrote an article, when he was doing something elaQ
about professionalization in Detroit and said eventually eve;
body will be professional because we get out so many of thes{
jobs.

Some other people =- like Wolensky, who wrote an

article "Professionalization of Everyone?" -- find that isn’f
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A man named Gude working with librarians found that ;
wasn't the case either. ‘
This brings us to some of the definitions.

In a book called "The Academic Man,’ a man named

Wilson gives this definition and gives the following criteria:\

You have to have prolonged and specialized training :
that is the first of this -~ based upon a systematic intellec-i
tual tradition. You just can't pick it up overnight. |

Prolonged and specialized training based upon a.
systematic intellectual tradition and not acquired through
mere apprenticeship.

So, according to this definition, lawyers were not
always professional people. They became so later.

And this prolonged and specialized training is usu-~ |
ally attached to some academic institution. That is why the :
chiropractors and the eye doctors try to get involved with

academic institutions. And that is why the chiropractors keep |

adding years to their educational reguirement in an effort
to gain recognition.

The next one is that we have rigorous standards «f
licensure. There has to be some licensing procedure, some
recognition that this is important by the State, and the
fulfillment of which often confers upon the functionary a
degree or title signifying specialized competence.

So that the public knows that the Government has @ai?
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"You're okay for whatever monopoly you have over the body,
which is your area, what you can do what with. "

Of course, each of the Professions fights over thes;
areas, so in psychiatry there is a big fight, or has been a bi
fight, between the clinical pPsychologists, the psychiatrists, }
the psychiatric nurses, the psychiatric social workers, and sdg
on, all fighting over the same area.,

So the physician is licensed, the CPA is licensed,

the lawyer is licensed, and now more and more people are get- |

ting certificates, and pretty soon the certificate will become

a cheap kind of licensing. We won't recognize it. Because to-

many people are getting certificates in too many things, and
it gives it an inflationary look.

The license really gives you access to some part of
the body, and you say, "This is mine, and that part of the
work is your monopoly, *

Another thing that we have is the difficulty of
testing the intricacy of work. If the work is simple, then
others can tell what you have done wrong. If the work is nct
simple, then the public doesn't know. 1In fact, it's hard foxr
your colleagues to Jjudge you unless you have worked as long
as people have in the law firms together before they become
partners. But mostly you can’t tell,

How do you know if a physician has done the wrong

thing except 1n Some cases? Even when they say there is a

At s __
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malignancy and there isn't, that doesn't mean he was wrong.
Maybe they have to find it ocut. Maybe this was the only way,
and only his guess was wrong. Maybe he still did the right
thing. It is very hard to find out.

Now, there are simple things. If he doesn't wash his
hands before the operation, he is wrong.

And there is one case where a guy sued a physician
in the Navy because at the second operation he had for the same |
thing they opened Lim and found the towel with "U.S. Navy" on |
it. And this is an actual case, and it is in the lawbooks.

Well, obviously he was wrong.

But really you can't tell, Certain things you can't

tell. And when you can't téll, this means it is harder for

that occupation to become a profession.

Another criterion is the absence of precise contiace ;
tual terms of work. Now, this is changing, because people do
have contracts now. But still professional people are fightiagf
nct to have the contracts as defined as they are for workers, |

You know what is happening in every big factory.
There are hundreds of professional people. Now, RCA has

engineers and chemists and so on. There are two or three utankzl]

on this subject about the contract work and how the professicna

fits in.
There is a war going on right now between the pro-

fessionals and the contractors.
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{ 1 " The absence of precise contractual terms of work. 1
2 Then limitation on self-interest, which is one of thé
(:) 3 || major points. The practitioner is there rnot to make money, l
& 4 | though he has to make some, and what that is differs under dif;
5 | ferent circumstances. His major point of view is supposed to iwj

be service to the community, service to the client, service

to whatever he is being professional about.

And every occupation has a professional association.;

N0 @O N O

Every profession has a professional association. Some of tnem§
10 that are not prqfessional try to have professional association{

1 because they try to meet the criteria of professionals. But

‘ c:) 12 all of them have it.

13 Most of the definitions that I had=- And I collecteq
14 20 or 30 of them and have just given you, and I am giving you j
15 the parts that usually overlap in all of them. Most of the

16 definitions have something about professional associa tions,

1 17 " because professional associations have to be im a sense the
18 “ policeman for the association. Because if you have people
19 | breaking canons of ethics, then that reflects on everybody.
20 | So at least the €lite of every profession want
Q:) 21 codes of ethics and want an association to police them.
‘ | 22 I In New York City, the City of New York had 1,140

23 cases, and 44 finally came up to the Court of Appeal, which

24 ig the way it is fimally settlied.

Ace -~ Federal Reporters

25 DR. KIRK: What is the difference between the AMA
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and the Teamsters Union? Is one an association and the other
a union?

DR. SMIGEL: This is the part I left out in Mbeeveri
scheme., I left it out. |

DR. KIRK: Are both of them unions by a different
name?

DR. SMIGEL: No, until recently unions were only
interested in self. They were bread-and=-butter. More recentaﬁ
ly== And one of the reasons Reuther tries to pull out of the
AFL-CIO is because he wants to do more in terms of societal
interests.

But the professional organization have a journal,
they have meetings, they talk about canons of ethics which are}

supposed to protect the public. And so that you are going

to come to finally is that mosé of this is on a continuum.
This brings us to the point. In other words, oniy
in the core of the professions can you say this is a professio;
and this is an cccupation. But it is on a continuum. |
Actually, there are some studies to show that you mad
have a number of continuua, and you probably have to add it upi
in some sort of a fashion and then make arbitrary decisions |
zbout what you are going to call a profession. But it is omn f
a continuum, |

What is happening now is that a lot of people are

studying not professions but professionaiization. What is thé
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] process an occupation has to go through to become a profession? %
2 Gude said to the librarians, '""You will never become
(w) 3 a profession” -- because he thinks their work is so simple,
| 4 | in that we know it, and even though we don't know where the
’ S5 | book is hidden that's a simple matter too.
He says that if we come to them for it, then we havenf
really done the work in our field. Now, maybe for a child they ?

may have something. But he didn't feel that.

O O N O

At any rate, he didn't say they weren't becoming pro-é
10 | fessionalized. He says that by licensing, which they don't
11 | have yet but which they want, by the degrees they have tc take
) 12 || and I think they already have a Ph.D. and some of them are
13 going on to that =~ they are becoming more and more profession-?
14 | a1ized. But now they have an association, and now they have |

15 requirements, and now they are trying to force universities

16 and other places just to hire professional librarians. As goon|]
17 as they have enough professional librarians -- as soon as

18 | they have enough they will be all right.

19 DR. KIRK: What do you mean by *"all right"? &
20 DR. SMIGEL: All right from their point of view. }
Q) 21 | That is, they will be closer to professionalization. I don't 1

22 | know that they need this. And Gude says they really don't.
23 | But from their point of view they do. |

24 How much time should I take? Five more minutes?

Ace — Federal Reporters

25 DR. MYKLEBUST: Yes, five more minutes.
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DR. SMIGEL: Here is one that someone did for soci:
workers that I will give you very briefly. |

Systematic theory. That is part of the education, |

almost the same as before.
Authority, And that is the place where the customd

is not always right. He has to listen to the profession.

Community sanction. An occupation wanting to bacof

a profession wants community approval. They have to be recog

nized. Otherwise it doesn't matter almost, except to you.

o -

In other words, you are saying you are a profession, and”they

are not saying it. 1If they are not, you don't get the recog-

nition.
Control over its training centers, over admissionsf
which can be good or bad.

Confidentiality,

And a monopoly over a certain area.

Regulative code of ethics.

And something he hasn't talked about but which I
think is very'important ~= the professional culture, values,i
norms, and symbols, which take a long time to develop. But W
each profession has it.

Now, the two that I studied, the two that I know
most about, have it for the élite at least. In lawyers it
was this whole business of the need to be politely argumentas

tive and to work your point until you are convinced that youg
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are wrong.

In academia, it is acedemic freedom and the norms %
go with that.

In a book that Lazerfeld wrote about the academic ;
mind, which he wrote after McCarthy was in power, and where S
he wanted to see what McCarthy had dome to freedom of though

which is part of our job in any profession, he found that t-:
more £1lite the school, the more McCarthy attack it and the

more it attack McCarthy.

I think it is true about every profession, if we

knew more about them, that every profession has certain rulef
and regulathns that can keep it free. And for those that
are confident, it does keep them free. But you have to be
confident., And you have to be an &lite. And the &lite have
to try to instill this in others, and this is a tremendous

JObo
Because if you look at Carlin's book on the solo

lawyers, these lawyers are struggling to exist. These lawwg

are struggling to eat. They are not going to worry so muchﬁ

| about the refinements in a culture.

Well, there is more, but let me try to sum it up
simply by trying to say again how difficult it is, first,
to define a profession, but that there are emough clues for |

us to get a picture,

Second, I believe a profession is on a continuum. ]

4
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] Third, the more heterogeneous you are, the harder it

2 “ is, especially if you are starting in to form one, but that

3 this may not be the final limit, since medlcine and law, the

4 models of the professions, are now getting more heterogeneous

S than they omnce were.

6 So that's my talk for today.

7 DR, MYKLEBUST: Dr. Smigel, thank you very much for
8 this most enlightening discussion.

9 I think that some of us here would feel that in the

10 first place it's very broad in its concept and helpful, a
| -1 1ittle disturbing perhaps in the way that Dr. Smigel is able
3(:) 12 to look at a profession and say where you fit, where you fall,
13 what you are, what the problems are, and so on.

14 This is very helpful to us, and we appreciate it

15 very much. We will probably have time for sonme discussion

16 later.

17 || I now feel that we need a cup of coffee. Could we

18 take a little coffee break now, please, before Dr. Kirk?

19 (Whereupon, a recess was taken.)

20 “ DR’ ﬁYKLEBUST: Well, we'll go right on now. Sox:y
1 Q:) * 21 | we have to try to keep om schedule, but you kmﬁw this is es-
i ” 22 “ sential for all of us.

23 I now have the pleasure of getting Dr. Sam Kirk be-

24 fore us with his presentation. As you know, he is going to f

Ace .. Federal Reporters

25 discuss the pr@bl@m of the need for clarification.
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% 2 DR, KIFK: I appreciate Wike's title == the need i
) 3 | for clarification == rather than just clarification. If I B |

4 | to clarify, he would have glven me an jmpossible job. (Laught=]

5 I do have some introductory comments about how you

6 take on a problem and rather thoroughly cover the subject.

7 But I want to say first off the record «-

8 (Remarks off the record.)

9 I thought I had better start out by indicating to

10 | you my confusion. I think Mike asked me to discuss somethimg;

§ ) 11 | about the problems of clarification hecause he heard a speech: |
§ (:) 12 I gave in New York entitled, "Ave We Confused?”
13 I think this is a very confusing fleld, although at |

14 one time it was not a confusing field.

‘15 I remember many years ago when I was maybe 22 or ?&:
16 | I got a job teaching in a school near Chicago for delinque: . E
17 | retarded boys, and I got that job. They called me resident |
18 teacher.,

19 Fortunately, in those days there were no c@rtific“;
20 tions for teachers, so I could get the jot .and explore all |
21 kinds of things.

22 At this particular plasce, which was in Oak Fbrest,;

23 Illinois, I read a case record of a2 boy who wag 12 years oldiy

24 couldn®’t read, became delinguent, IQ around 80, And SOMEUTE |

Ace - Federal Reporters

25 had stated that this boy should he diagnosed or was d Loyt 04
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a3 a case of very severe alexia.

I didn®t know what alexla meant, so the next day l
went to the library of the University of Chicago and pick@df
some literature and began reading, and one was Marian Monr f
work at the Institute for Juvenile Research. I studied tha;

My particular job was to work in the alternoon, pé
the boys to bed with the nurses, and do a little r@creationi
try to teach them. It was sort of a heterogenecus job ==
and also bus=boy —= since I had classes at the University ol
Chicago in the morning. So I called this boy after the kidg
went tc bed at eight or nine, and I began experimenting wit?
teaching him how to read. And I found out he could learn. v
And within about six or eight months I had him reading up te
about third grade. ‘

I was so proud of this I wrote a letter to the
Institute for Juvenile Research saying I really cured this X

And they asked for him to go in there. And Le wgi
in to the Institute for Juvenile Research, was examined by }
Marian Monroe, whereupon I received a letter asking me to ré
port the technigues I used for teaching this child and how |
I found out how to teach him.

I went down there and said I had read some of the |
materials and applied some sort of a phonic system to him a;
found out he could learn, and also that I wanted to learn |

something about diagnosing reading disabilities, and I waul%
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write the report providing they showed me how to test kids.

Well, withir about four months they paroled this bi
and put him in the public schools, back at howe, because he |
was a juvenlle court case.

At that time I thought, you know, that this was
rather simple =~ kids that can't learn.

I picked up a few more children and thought I eculf
teach them to read. And the problem was relatively simplé. |

I got a job in Michigan to do research on reading
with mentally retarded and other problems. And when I got
there they began referring all kinds of children, -aphasic
children, children with perceptual handicaps, as they are
called now, but I didn't guite know what they were, behavior |
problems, f£ingernail-blters. You know. It wasn’t just plaié
diagrosing reading. |

So my job was to do research half a day and to o |
some kind of treatment or remediation the other half-day.

And we had some students from the University of Michigan.

That's how I got started in diagnosing ﬁemediatimmi
Well, naturally, at that time I hadn't had any wewi
in this field, and the language problem was gquite important ﬁ
in some of tkese children. So I went in to Wayne Universiti
toock a course in speech correction in order to find out whazf
to do. I can tell you that that course didn't help me very;

nuch,
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Then I went into the University of Michigan and t@@ 
two seminars with a Dr. Muyskins, who was head of the sgpeech |
pathology depariment. He had a big beard and ran for Mayor,
he was a real character,
Do you know him, Mike?

DR, MYKLEBUST: No.

DR. KIRK: FHe was a real character. He was theoreti

cal, was physiological, very physiclogically 1délined, and ex;
plained many things in terms of physziology.

Ard then later, after I got my Ph.D., I took some
work in the deaf, because they were working ir the language
area. 7Two courses,

I had a workshop for the visually handicapped that
I took one summer,

The only avea, Mike, that I have never taken a @ouri
in is in the field of mentally retarded. Sc don't ask me any |
gquestions in that field, b@causedx have never had a course im;

that,

A lot of people have been saying to me, "Why don't
you send your credentials in to the State Department of Publidg
Instruction and see if they will certify you as a teacher of ‘

mentally retarded, since everybody uses your book for trainirng

teachers?"
I say I don't want to embarrass them. I'm sure they

will turn me down flatly. I haven®t had the practice teachirf
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or the soquence of courses we use to train teachers.

That's just a little bit by way of introduction to
indicate that at one time I had quite a few answers to these,
and it was rather simple. You'd take children with problems
and try to do something for them, reading and visual perception ;
and language and that sort of thing.

one of the areas I was particularly interested in
wage the theories in physlology, so after a few courses in
physiology and physiological psychology I ran an experiment
on rats =« mostly because they wouldn't let me cut up brains
of kids that were left-handed, mixed dominance, and that sort
of thing. And I had a2 lot of fun teaching rats to read. You
R Dow, th@y can jump at a yes versus a no. And you test their
handedness, cut up their anterior lobes, shift their h&ﬁd@dﬁ@&ﬁé
and see what happens to their visual perception. t

I really got no place on that. I meam after abou.
two years of research in a physiclogical laboratory I could:':
get very many cues to this transference to the kids th@mS@IW%,oé

The next thing that faced me is when I ran a pre- |
gchool for mentally retarded childremn. Mental retardation i -
kind of a simple deal, you know. You can define it by IQ.
And if you accept the hypothesis that a low IQ shows poor

integrity of the nervous system, then these children have

poor integrity of the nervous system by inference from a low

IQ.
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But when you start setting up a school for young kics
that test below 75 IQ on two or three psychological tests and

you begin to woerk with them rather intensively, you find that

your diagnosis of meantal retardation is a 1little bit simple.
Just to give you one example, because I think it falif
more undexr the caption of learning disabilities than anything 1
olse, here 1z a girl referred by a pediatrician saying, "X
think this girl, whose IQ iz below 50, from the psychological
clinic, iz a little bit too low for your pre-school, but you
might take a lock at her. I recommended institutioralization,
but the parents refused. You might take her since you are
looking for kids at that age." |
This girl has many physical problems., -First, we
have had an operation at the sge of three for cataracts,
to remove cataracts. She has a marked case of nystagmus, g

She is diagnosed as legally blind by the ophthalmologists.

And she has a low IQ.

The eotlology was rather clear. It was a case of

rubella.

So we brought this little girl in, and her verbal
ability loocked to me like something a littlie higher than IQ &.£
: F

She couldn't see too well because her eyes jumped all the %
i
!

time.
¥e would ask her to do something, and she would

stumble over things. Sometimes she could see, and sowetiimes
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1 || she couldn®t.

2 We asked the question: How do we train this kid?
&‘(:) 3 | what do we work on?
- 4 T Well, let's work on her area of greatest deficit.
| 5 “ Apparently it is in the visual perceptual field. If you give
é 6 | her a long enough time, with her eyes jumping all the time,

7 || she couid recognize something.

8 So I said, now, hér verbal ability for her age and

9 | 1Q 4s not too bad. She seemed to be rather a sociable girli,

10 | rather affectiomét@, émd maybe we ought to see what we can do

11 J for her., What do we do about her vision?
> (:} 12 So I concocted a little experiment in which we would
i 13 | take bher up to a room and show her a picture of a cat and say,
= 14 "Do you know what it is?"

15 If she didn't know, we'd say cat == or dog —- and

16 | we'd come back to cat and then dog, and eventually we used

17 | a tatistescope, gave her a minute to loock at it, then half «

18 h minute.

19 P We fooled around with this girl for around six mané%ﬁé

20 | At the end of that time we put all those pictures on the

g:p 21

tatistoscope, and she recognized them in 125th of a second.
22 ’ Boy! Legally blind? You snap these things 1like

]
g
A
23 | this. What a diagnosis! %
|

24 I was so proud of our training her vision, you konow,

Ace . Federal Reporters

25 that I told the mether to take her back to the ophttalmologis®
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who diagnosed her as legally blind.

She did. The ophthalmologist looked her over and
said, "She's legally blind. She ought to go to a school for?
the blind. " i

The mother came back and says, "Legally blind."

So I called this doctor up. I said, 'When you qui;
work around five," I said, "will you see me around five minué
after five? I have a professional thing to discuss with youf
I want you to examine my eyes.’ |

I got this girl and took her to the office, and I
said, "Doctor, I want you to see what this girl can do."

I had a book in my hand with pictures. I said,
“Sharon, tell the doctor what you see.”

She told him everything in the bock, all the piﬁtui
the stories about the pictures. I did another one and ana%hf
one and another one. |

I said, "How can you say this girl is blind or
even mention the word blindness when she can perceive that
well?®

He says, "Her eyes are the same."

Maybe we are training a central process, because Wi
really train speed of perception, recognition and speed of
perception.

Now, this girl went on at the age of six and a hal

into the regular school. They didn't have any partially scd
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classes there.

At the age of ten, when we reexamined her, her JQ
wags 85 in the Binet and about 87 on another test., She was read
ing about middle second or third grade wlthout special train-
ing or things of that sort.

Maybe she would have done that anyway == I don't

know =- without this training.

But I mention this case because here you are dealiirg
with, let's say, mental retardation and find you have souwec-

thing else.
We had a 1little girl that came in, had been given

an sudiometric test. She's deaf. But somebedy else tested
her and says she doesn’t have a hearing loss. And the EEG

on her didn't find anything.

This girl had been diagnosed in a number of clinios,

Some said she's deaf. Some said she's slightly hard of heans g,

Others sald she can hear.

But she couldn't talk at age five, couldn't say-
anything. And is that due to deafness?

Well, we fooled around withk her, trained her as
you do a deaf child with receptive aphasia, expressive apii- ‘-
And within about a year or so we made considerable progres:
with this girl in the auditory field.

So I think this is probably one of the problems theat

we have in clarification: What is this category we are callig

§
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1 || 1oarning disabilities, or psychological disorders, or whate.c:

2 || you want to call it? What are you going to call this girl that

w

noeded remediation in speed of perception to counteract her

- 4 | nystagnus? Her oyes jumped 15 times to see sgmethiﬁg oOr PESOTe
5 | nize something. Can we train her to see these and recognize

these objects with only one jump of the eye in between whatever

happens in the central process?

Because I'm sure we didn't do anything with her

N0 0 N O

peripheral vision. We didn't change her nystagma. She still
10 || bad a nystagmus. She still had some pure visual acuity. Y

11 || don*t think we did a thing with that, but I think we did have

im 12 | her use the brain, so to speak, the central process, that could
13 || compensate for this peripheral handicap.

14 Now, we have, as everybody knows, bandwagon eftects ¥

15 | on everything. Many years ago people preferred to call it
16 | brain=-injured instead of idiots or imbeciles. I mean it's
17 | kinder to the parents to say your kid 1f brain-injured than
18 | to say he's an idiot or an imbecile. . -
19 They kept saying, "My child is brain-injured.” Aw~
20 this is a kinder term for them., If he is brain=-injured, thoy

21 have an explanation for mental doficiency, and it isn't as

=]

22 barsh as the terms "mental deficiency," "idiot,"” and “"imbeclli~.

23 So wo changed the words to "mental re”:.iation” an o

24 things of that sort.

i;e -. Federal Reporters

25 So we have all kinds of disabilities coming ints
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1 | this particular rubric, whatever it may mean,

g‘ 2 At the CEC convention in Toronto I got a telogran

ﬂi) 3 || from Senator Morse asking if I could come in to Congress and

K 4 | explain to tho Semators what wo meant by learning disabilities,
5 || that there was considerable confusion. You were there, weren't
you, Selzaick?

DR, SEIZNICK: ©Not that particular one.

DR. KIRK: They wanted some clarification, because

VW 0 N O

the pressure from the outside was so great they had to have

10 some clarification.

11 So I said, "Well, this is a broad field, and I don'?

12 | know that I ¢an. I will bring anybody you want."

13 Ho said, "Bring anybedy you want with you."

14 So I called Richard Paine, who was a neurologlst in
15 Washington and who does a lot of work with children, a weil-
16 || recognized person, and asked him if he could testify abous

17 | what he thought from a neurological goint of view.

18 I took Jean McCarthy from the public schools who

19 15 running a program ~- we have a practical public school

20 program -- the neurologist and myself.

2] We went down there and gave them little speeches.
22 They asked questions: “What is the differenée between ment: f
23 retardation and learning disabilities? How do you pimpeint
24 this field? How do you differentiate it from the disad-

Ace .. Federal Reporters

25 vantaged and things of that sort?¥




10
| 11
o
13
14
15
16
17
18
19
20
21
22
23
24

Ace .. Federal Reporters

25

113

Well, in my testimony == I read it later, and I ﬁtijlé

believe what I said =< I made the statement that these @hildﬁ@n§

have discrepancies in psychologlieal functions, that some grow
and some don't, and that we have to determine the learning
disabilities by determining whether 2 child has psychological
deficits inhibiting his abillity to learn.

And I also sald that some of these children, of
course, have correlated physiological problems.

I didn't use the term “brain injured,” but I used
"physiological. "™

Now, when Wayne Morse wrote the Elementary and
Secondary Education Act, they put the pressure on, and he
included == with deaf and blind, crippled, and so forih =-
learning disabilities. There is a csption called "Health
and Other Services."

So when he wrote it up he said, 'Professor Samuel
A. Kirk from the University of Illinois has produced resea::
cevidence for us in Wnich he sald that this condition is

physiologically based or has physiological deficits.”™

He changed the term "psychological® to "physiolo:ic .|

Now, that created a real confusion for the Office
of Education, because if it is physiological them it is out
of the hands of educators and has got to be in the hands of .

the MD. Therefore, if we are going to deal with these kind,

it ought to be under the medical auspices because it 1s
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' Iﬁﬂwritt@m in there "physiological."
2 1l I said, '"Did I say that?® I could, you know, umd@rj
| (:) 3 || the pregsure of testimony. And I read it carefully, and X didi

4 | say== The only time I used "physiological® is that, of @ourS@?
5 || some of these children have-- That is, there are many reason@;
for this, and some of them have physiological correlates.

And Richard Paine told them the same thing. I read |

his testimeny. He told them it is an educational problem al- i

Vo o©®© N o

though there may be some children- They can f£ind a lot of
10 || other children where they can't find any neurological deficits.
- 11 || And he practically told them what I told them. It is an edu@a;

,(:) 12 | tional problem in children,

13 But, anyway, this needs clarification not only bhe-

14 | tween us =< and we will have trouble clarifying, as you will

15 || notice <= but before the general public, and we also have

16 || Congress, the Office of Education, the Neurological Institut@,é
17 Unless this is clarified, we are going to go off |
18 || into mi;lions of directions,

19 You become flabbergasted, you know. Mike and I

20 || attonded the first meeting of ACLD in Chicago, before it was
(;) ) 21 || that, and the meeting was to call together all these associs-
A 22 || tions called "Funds For the Perceptually Handicapped, "Socilety
23 (| of Brain=-Injured Children, Society for lLearning Problems. I

24 || guess there were about a dozen different names for parent gr@gm;

Ace .- Federal Reporters

25 So they met in Chicago, and Mike and I both pr@&em&g@f
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point of view, 1f any, at the time.

search man and was interested in the biological correlates

52

I don't think we differed very much in our

It ran something like this: 'Now, we know that there

are possibly correlated blological factors. If I were a re-

of some of these psychological and educational deficits, I

would tend to use some sort of brain terminology, because that'sg
what I want to do when I coanect the brain with behavior, or
the brain interface, or whatever yocu want to call it.”

I said, "If you are interested in doing someth’ w fo :
these kids in a learning-teaching milieu situation, then it
might be better for you to use some sort of a behavioral term
1ike 'learning dissbilities' or 'nsycho-educational work! or
something of that sort, because you areé not really going to dv
anything with the brain particularly -- unless if sowme of 2
them are given drugs you might."”

Well, they got together the next day, or so forth,

a~d came out with the Assoclation for learning Disabilities.
Then they got ambitious enough to run a meeting, -
they ran a meeting in Tulsa and got a lot of speakers, prett:;
good speakers I think, from 211 over the country, England,
and other places.
The big complaint about that meeting was that the
hotel in Tulsa could pot hold the crowd that came to lister

to this Association of Learning Disabilities. It was jdanmed.
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They couldn't get luncheon tickeis. They had plenty of lunchecwny

Hekets, but not enough.

The New York people said te them: "This is a hell of
a place to go, out on the farm here, and have a meeting of this
magnitude. Why don't you come, you know, to a respectable city
instead of out here in the oil wells of Tulsa?"

What is Tulsa? 200,000?

DR, MYKLERUST: About,

DR. KIEK: They didn't say it exactly in those terms,
but there was considerable compglaint.

They said, "Okay, New York. You run it."

So last year, in March, they held an ACLD meeting =-
some of you were there == in New York. And they took over
the Waldorf-Astoria Hotel, which is a tremendous hotel.

DR. BLAIR: It wasn't big encugh either.

DR. KIRK: Thern the fire marshals stopped the ele-

vators going to the convention floors because they couldn't

came from all over to learn something about learning dis-
abilities.
This is a parents'! organization, practically, with

the help of some professionals.

And now they are going to have it in Boston next y¢ ., E

and I'm not sure the Boston people want it. They are resisti- -

it because they don't think they can hold the ten thousmand th~
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might descend upon them.

And there was as much complaint., They had more cowm-
plaints in New York than they did in Tulsa, Here’s the "big
city” in the United States.

After a day or =0 they toock over anotﬁgf Ebtel and
noved some of the meetings there. But, you know, the convefi-

tion was over before they got organimed.

But I just mention that as a public pressure phem@menf

Gallagher tells me in Washington that 75 per cent of
the letters coming in on special education to the Commissioner
of Education are in this area. Pressure is very hard. Many
people say the Federal Govermment lsn't doing anything «=- in
spite of the fact that the U.S. Office is giving grants,

Mike is chairman of the board, and they hand out a milliorn or
so dollars a year for training people in learning disabilitic..
They say nobhody ig doing anything.

We have a million dollars for research. That isn't
very much, a million dollars. Probably it ought to be five
or eight million. But, anyway, there is a start there.

And I think particularly in Washington, unless we
are able to delineate the field in some way to make semnse rc:
Federal agen@iés to subsidize, we are probably golng to be
a 1little bit in troudble.

Because, like education in gemeral, who is an

educator? Everybody is an educator. You know, every lawyes
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kas gone through school, and he knows all about education,
Every plumher has gone through school, and he knows everythin;
about educatiocn. So everybedy knows about these fields.

And what is it? And I'm not sure. And one of the
reasons I told Mike I was really happy that he is taking a
1little irnitiative to get some pecple together is I think we
ought to have this and a number of other meetings and battle
ahoad until we come cut with something to keep it rather @lea;
to the public. h

I think one of the major difficulties that we have
is that every child under the caption of "handicapped" has
a learning problem. A deaf child doesn't learn to read very
well. Is he a learning disability? Is this what we are
talking about?

Now, many of those who came to New York had sowe
handicapped children, the cerebral palsied, the deaf, the
blind, the crippled, the mentally retarded. Are these renllg;
what we talk abrut when we talk about learning disabilities-
Is that the category? Do we diagnose them bv exclusion?

We say, "Well, no, when we look at this kid and we

find he's deaf, we have a program for the deaf. We have

curriculum for the deaf." I mean there are people doing tha&%
work right now, and, therefore, we won't call him X term,

whether it's learning disability or something else, because

we do have a program for this kid,
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The reason thiq problem arises is because so many
kids come in to the hopper, and the ear people say he's not
deaf, the people in the blind say he's not blind, the mental
retardation say he's not mentally retarded, but the kid isn't E
learning or can't talk or something of that sort. |

What will we do with him? He is handicapped. He
isn't communicating. He isn't doing a great number of things.{

Something sught to be done for him.

) *J @ N O W & W N

"I know something ought to be done, but, I'm sorry, ;

I just take care of the deaf," or "I just take care of the

-t o
- O

mentally retarded." You know, we have these categorical

classes in the schools.

b
N

13 | Then we have this mass of kids that don't fit into

14 | any of these. The multiply-handicapped that you are

15 || going to talk about is one group.

16 | And so we have to do something to kind of dalineat@:?

17 the progran., ;

18- Gallagher and I were talking dbqut this, and this

19 is partly his idea of what he is going to recommend, you

20 know, after about an hour's discussion, and it runs sometning?
; (:) 21 like this. o |
o 22 | Wo have a group of kids that are educationally

23 .| retarded in the schools. We hawe many of these disadvantag@dg

24 | kids. We have many kids that haven't had an opportunity to |

Ace - Federal Reporters
25 go to school, kids that go to school and something happens im;
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the instructional process and they don't learn. Are these

" learning disabilities?

Is every kid thdt is retarded let's say in reading
a learning disability? And how much retardation?

And every kid that doesn't learn reading, writing,
and aritbmetic in school because he hasn't been there? I have
seen kids 15 years old that come from Arkansas with ten other
kids in Champaign, and you find out they have never been
in to school. And they are ten years old. Are you going to
put them into kindergarten? Are they learning disabilities?

Then we have another group of kids that we identify

sometimes as neurological handicapped. We have the cerebral

E
e )

!‘

palsied group. You have many kids where you can get a defini.

tive diagnosis of neurological handicap, developmental or

' ‘otherwise. Are these neurclogical kids learning disabilitiesz.

Are all neurologically handicapped kids learning disabilitics?

I don't think the answer is yes. It's probably nc.

I kad one cerebral-palsied girl who-got her masterts

from Northwestern and her Ph.D. from us., She was a spastic.
She had a speech problem. But I wouldn't call her a learning
disability. She learned everything up to Ph.D., even thougt:
the standards are low at the university. She at least got
through.

So is every kid that has a neurological handicap

a learning disability? The answer is no.
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ing disability? Probably no.
Now, it is probably this area here =~ (indicating
at blackboard) -~ if we can define the overlap of a child who

has had we would say proper educational environment, has

' Is every kid that is retarded educationally a lesrn-
potentially normal intelligence, who under these circumstances
has not beensble to learn whatever we want him to learn in
language, reading, speech, whatever we want to classify under

the caption of learning disabilities.

10

1 maybe in some cases, yes. In aoﬁe cases we don't know. In some

12 | other cases, probably not. Maybe it is genetic. Maybe it's

13 something else. You see, we don't know.

-~ 14 Now, the thing to do is: Hcw do we define this

15 | overlap group, you see, between this and this (indicating),

- i
O ® N O U & W N e
-

16 because one group calls it brain-injured kids, another group

f 17
; 18
; 19
. "
- 21
()
| 22
23

wants to call it something else, you see, and there it may
not be brain-injured. It may be genetic. | It may be something
else.

Now, we could say =-- and this is the point of view
that I have held -- that we have to operate primarily on s
behavior level. If this child has abilities and disabilities

and we can define the disabilities that are remediable, like

, 24
Acs — Federal Reporters
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this girl-- I didn't have tests to say she is high here and

high here, just a clinical impression, like a lot of clinical

Does this kid have a neurological handicap? Well,
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psychologists do, you see, which is a very valid approach.

You don't have to have a score to know this.

But we knaw that she just couldn't recognize objects

| and things with her eyes and that there was a biological base ;

for 1t, you know, with the cataracts, and that the biological |
base I couldn’t do anything about. And she had been to

| pediatriqiuna and ophthalmologists, and they didn't do any-

thing about it.

But we introduced stimulation of the enmviromment on |

|| & behavioral basis in order to train her deficit, and we got

; some place with her.

Now, if we can define this area in some way,concrate%

| enough that it would be acceptable by legislators, by others,
| anﬁ by gchoola.,tha way we have let's say deafness-~ And we
| read that literature in the deaf, and they don't agree, you

know. They haven't got it, as s matter of fact, that this is

| deat and this is hard of ‘hearing. There are grades and everyw ;
thing,

What is mental retardation? Well, we had this

| instrument callod an inteiligence test, you know, and the State‘

laws many years ago said 69 and below. 8o you alapped them
with a Binet, and if you got 69 and below the legislature |
| says, "We have ¢ot a figure here. Childron who are 69 and belmi
| we put in classes for the mentally retarded."

What ruined that 69 is that a lot of screwballs went

| out and developed some other kinds of tests, and they get 69
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| on one test and get 84 on another, and then they don't quite

know. What will we do? Hide this in order to get them in?
Or shall we throw this out in order to not get them in?

I mean this was a game, you see, with these tigures.;

But we got away with it, you see. We have classes
for the mentally retarded. We have classes for the deaf.

We have classes for the legally blind, classes for the partiali
seeing == 20/200 if I remember.

DR, SELZNICK: That's right. ;

DR KIRK: 20/200. Or 70/200. Is that correct? |

MISS TAYLOR: 20/200 is the onie you choose to use.
That's the definition of legal blindness.

DR. KIRK: This is what we put. We tell the legis-
lators. 30/200. This girl was 20/200 that I was talking |
sbout. Legally blind. What does it mean? It's about as bad :
as the 69 IQ. But they accept it, you see. Maybe they are :
getting to sophisticated.

We are getting into new fields now in special educa-

tion.

1 was asked to review some projects they had approY%
for Title III under the Elementary and Secondary Education |
Act last year. Maybe some of you read it in ome of the
Congressional Reports. I got hooked for onme in special
education, immovative projects in specigl education.

Before I looked at those 30 projects or visited a

e A B b S b SO e e VS S O
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fow, I said, "If I were to sat up exemplary inmovative programs |
and needs, you know, what would I say?" I wanted to do a
1ittle prophesying hefore I read those reports to see what

the people are doing, you know, asking for.

It came out about what I thought, you know e
emotionally disturbed, learning disobilities. These are the
two new fields that have hit the market in the last four or
five years.

And it's exactly what it turned out. How many pro-
Jects did they ask for throughout the United States out of
millions of dollars for the deaf? One. Somebody wanted to go
down to pre~school and see if they can teach kids im the home.
It wasn't very exemplary or innovative.

How many in the blind? I think one. 3omebody wanted
mobility training, but he said, "We have mobility training
at age 15." He wants to reduce it to 14 and 11 months, you
know, or this 'great invention." )

Is thiz all on the record?

Put I mean this is it. o

What did we have in mental retardation? Somebody in |
Minnesota wants to set up a sheltered workshop. That's
"innovative" and "exemplary' or things like that.

But, you know, just about one thing here and there
in each éi these fields.

But when it came to emotionally disturbed and

o R, ot e B S SR (o s




-}
-t

-— @ -
- O

-s
O

B
N

Ace . Pederal Reporters

| learning disabilities, that was about 80 or 90 per cent of
| fused. One five-county area in one of the Southern States
| agsked for a million dollars -- and got it é- to set up diag-

| chologists, and social workers in one center. Then they

| had a satellite in each unit. Then they had a liaison of-
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| g4cer in each school to get the kids to the satellite. And
| then they had remedial teschers, and they talked about mental
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the money they asked for.
But how were they running? ihoy were a little con-

nostic remedial clinics. 8o they set up psychiatrists, psy-

| retardation and crippled and deaf. They took the whole area

of special education under the caption "Learning Disabilities."
I wonder how it's working really now, because they

took in everything. | | .
Aﬁd. you know, under Title III there are a lot of

| projects for diagnostic and remedial programs in schools.

1111 bet there are $10.or $18 million going into those schoois -

| maybe more than that. And what are they doing? I'm.interested}

They asked me to review some of them this year,

| and I told them I was taking a leave oZ sabsence from that

and everything else, though I am very interested to see what
they really are doing in some of these centers and how do

they define their area. Are they interested inthe mentally
retarded, you know, under the caption of learning disabilities
Are they going to set up a program for the mentally retarded?
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Do you know, Corrine?

DR. KASS: No, I don't,

DR, KIRK: But we haw this sort of thing. We have
a lot of kids that are retarded educationally. They are not
up to grade in educational things. But we have a Title I to
do that. We can't take over the whole field of education
in special education. We have to limit ourselves to those
areas that require rather high specialized training and
remedial prdgrams. ”

Now, the average t@achermdoesn't know exactly what
to do with, let's say, using the common term, the receptive

aphasic kid or the expressive aphasic kid in the language field

They don't know how to start, how to go. You have to have
scomsbody who has sonme k;nd éf training and some methodological
approaches of some sort to the development of speeck in mute i
kids, so to speak, even'thbugh they can hear and see. |
So I say if we can define this in such a way not thgﬁ}
40 or 50 per ceont of the kids-e Because we haw other agencies
to kandle the minor problems.' What happens in most of these
remedial programs? I have seen them in schools. They are
disadvantaged kids. There's nothing wrong with the kids.
They're probably all right. When I say “nothing wrong," 1

raally mean it.

We had one experiment == or two of them, as a matter |

of fact. We took four-year-old kids from these public assistam;
: " ]
|
|
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rolls, you know. Their average IQ was about 96. We took
another group with average IQ of 96. You say they are not
of normal 1nt§11£¢once because they are not 100, you know,
or something. Their average on the Binet is really 107 at
that age level to be average.

But, okay. You put them in a pre-school under cer-

tain kinds of specialized eduéation. And this group goes up
17 poinfs in IQ (indicating), and this group goes up 15.points.
(indicating).

This group we send to kindergarten. After one year
they drop one point in the regular kindergarten.

This group we keep under specialized training, and
to my surprise they have gone up eight points. So we have
about 24 points' difference between four and six in IQ, with
an average IQ of 120 for these little disadvantaged kids. s

Now, was there something wrong with those kids, or
is it, you know, cultural and environmental up to a certain
point?

So I say there's probably nothing wrong with the
kids themselves. They don't have developmental deficits.

And 12 we give them a fairly good environment and training

and schooling, they will probably move.

Because 6very form of intervention-- Take the

Montessori system., You get sabout a eight point increase.
Wherever you intervene with disadvantaged kids, you get a six- |
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| to eight=-point increase in Binet Xq.

But how are you going to define this group operationally in

13 |

If you add éomething to that intervention, with some~-

thing more programmed and systematic, you get higher acceler-

| ucion in mental development.

That's about all. I think our major problem is to
delineate this group (indicating at blackboard) .

There are a lot of controversies. One controversy
is the differentiation of the learning case from the mentally
retarded, the deaf, the blind, the crippled. And that's

confusing when you are restricted to more professional groups.

such a way that parents and teachers and legislators and others
will understand it and the pracfitioner in the school will say,
"This child belongs here, but this child needs more specialized
training because of this"?

Thank you, Mike.

DR’ MYKLEBUST: Thank you very much, Sam. As usual,
Dr. Kirk has given us a very basic statement of the many issues i
involved. |

And, of course, don't forget now you are going to navqi
time and opportunity to comment. |

But, as you know from the agenda this morning, we Mavég
asked some people to give us statements of issues, and we wiil |

continue with that.

Next we have Dr. Cass. As I said last night, it is
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through her interest and cooperation that we could have this
conference. Because of her important responsibilities in her
office in the U.S. Office of Education, I asked Corrine if
she would give us some comments from that point of view. That J
is why this has been listed as objectives for the conference --
to gradually try to get down to the basic issues, though Dr.
Kirk has already certainly gotter us very much involved in them'

Now, Corrinne, will you go ahead with any direction

then that you want with us?

DR: KASS: Thank you very muchk. I am very egcited -
about being able to exchange ideas with you.

What I would like to do is give three goneral objec-
tives, three gquestions which I hope will be answered or par-
tially answered in this conference. These are objectives
which Dr. Myklebust worded very well I feel.

Then I would like to expand on these by sharing
with you some of my experiences at the Office of'nﬂucation o
see if we can note some interreolationships here.

The three objectives then are these:

One, what definition of a learning disability at
this time seems most advantageous and beneficial for nationul
purposes?

The seccnd question is: What constitutes an inter-
related type of problem? That 1s, in the case of the deaf

blind, how much deafness and how much blindness should be
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present before a given child is most advantageously considered
to fall within the category of the deaf blind? < ‘

Another example is that cf a child who is emotionallyﬂg
disturbed and also has a learning disability such as dyslexia. ]

How should these two involvements be defined in order to in- r;

clude the child under the category of the area of interrelated
handicaps? .

And the third question is: To what extent can
centers of training meet the needs for trained personnel in
the areas of learning disabilities and interrelated handicaps?
In what ways should such training programs be augmented and
oriented to more successfully meet the urgent demands of the
nation at this time?

DR'® KIRK: I wonder if you would repeat thecse? I
didn't know you were going to put those questions. Just
briefly.

DR? EASS: All right. One is: What 1s the defini.

tion of learning disability, or what definition of learning
disability at this time seems most advantageous for nationsal
purposes? | %

Two, what constitues an interrelated type of problem.
t
i

That is, in order for a child to be labeled as deaf blind,
how much deafness, how much blindness should there be? |

How do we define an interrelated problem?

Third, to what extent can these training centers,
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university training programs, be augmented and oriented to meet |
the urgent demands of the nation at this time?

I should like to expand these and make some points
from my experience.

The first point I would like to make, or the first
question I should like to ask, is: Is there such a field? I
think we are going some basic assumptions., I think we can
assume that there is such a field as learning disabilities.

We do hear thié term. We find that there is a great deal
of interest nation-wide.

You have heard about the mobs at a national confer-
ence such as the ACLD ha¢ in New fbrk City. Many meetings
and conferences of the Q?c are devoted to learning disabilities |
These are very popular.

The American Psychological Association in their next
meeting will devote onegnstitute or one division meeting to
learning disabilities, a four-day-length institute.

So that many organizations, many professional group:
across the country, are assuming there is such a field.  The
intereét is great.

At the Office of education I have found that- the
funding of the teacher-training programs is done under my
office, whick is called "Interrelated Areas and Learning
Disorders," but since coming there I sense among my friends

in the Government and in organizations such as CEC a shifting




Vv 0 N o

10
11
Qw 12
| 13
14

15
16
17
18
19
20
2]

| 22
‘ 23
24

Ace .. Federal Reporters

25

belongs.

- - 69
about, whenever the word "learning disabilities" is mentioned,
and ; have learned a new vocabulary at the Office of Educa-
tion,

Certain words are used rather often. I have heard
learning disabilities called the "sticﬁy area, " the "bucket
of worms." I have heard that we must "keep the 1lid on" this
area..

I have heard that we must "bomb out" learning dis-
abllities, that we must "get rid of thg whole smear."

I'm exaggerating a bit, but these are words and
phrases which are very common.

m It seems to me that this uneasy teqling, this de-
fensive laughterjis pretty much centered in Washington, very
1nteéest1mgly, and even to the extent that we find it among
the Washington universities, the special education departments
in some of the universities there.

So it seemz. to me that, while we find a basic
assumption generally that there is such a field, that there
are such children, we also find a feeling that this may be
the fad of the moment, that this may be a bandwagon which will
disappear, that this is something about which we are somewhat
embarrassed in special education.

The question then has to do with where this area

We find a great deal of overlap here in Washington

among the various agencies. You heard about Title III,
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supplementary services, under the Elementary and Secondary é

1
§ 2 Education Act. Many of these services have to do with learning}
D 3 | disabilities. (
’ 4 Our friends at the NINDB, the National Institute for %
5 Neurological Discases and blindness, are interested in this [L
6 area. i
7 So I think, number one, we must ask ourselves the ‘
8 question: Is there such a field? And what responsibility
9 do we in special education have toward th:l.s‘?
10 A second question we must ask is: How do we define
1 it? |
; 12 I think, for the most part, professionals who are ;

13 | doing work in What they call learning disabilities have a

14 professional definition. The concern nationally seems to

15 center around a national definition, a definition which |
16 will give learning disabilities its place within special educa ‘
17 || tion. |
18 The Office of Interrelated Areas and Learning Dis-
19 abilities is an addition to the structure, the organizational

20 structure.

g 21 And I have found too since I came that wherever
22 anything within a bureaucracy is added, we have some unrest,

23 because it changes the organizationmal structure. It means

24 reallocation of funds., It means that the funds must now be

. Ace —. Federal Reporters

25 dividad in one more way than previously done,
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So the hue and cry within this structure then is,
"Please define your area. Show us how you fit here. Show usi
that you do, in the first place, and how you f£it, so that we ;
will not be losing anything we already have,." |

At the moment the definition for handicapped childr{
in the law lists a number of handicapping conditions, among |
these mental retardation, deafness, blindness. crippled, and
the final phrase being "other health impaired which raduire
special eduéation." |

Since I have been asked so often to define the area ;
of learning disabilities, I have noted in some historical
research that none of the handicapping conditions are defined i
vithin the lav. There are no legal definitions of these handi:
capping conditions, nor is there a definition of special educag
tion. So the only thing I can figure out is that everyonme is f
very comfortable with the usual definitions of mental retardaai
tion, deafness, blindness. :

In other words, everyone takes it for granted and
makes the assumption that these are defined.

We have rather quantitative terms within which the
field works -~ the IQ in mental retardation, the decibels in
the deaf, the number of feet one can see in the blind. But
there is not yet any quantitative way, any shorthand quanti-
tative way, of defining or describing learning disabilities.

So I think this question is a relované one and one
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which forms one of our objectives. That is, how do we define

learning disabilities so that it is useful nationally, regard-

less of what we might do professionally or of the continuum

which we would use professiocnally?

A third issue or question is: What kind of services

are available for the children whom we call "learning dis-

abilities"? I think this forms probably a major portion of my

work, this very question, which comes from all parts of the

| country, the question of what public schcol services are avall-

| able for these children, or what private services.

10

Fach time I get a rather sinking feeling, because it

1

12 || 48 so difficult to answer these questions.

13 | Most of the services I find for children with specifi

14 || learning disabilities are private services and very expensive,

15 || extremely expensive.

16 The public school services are rare. There are some

17 || coomunities which have a rather good coverage, but very few.

For the most part, parents and professionals must

18 |

19

lock to private help. And included among the private-services

are many of our so-called fads and panaceas.

20 |

f 21
D

We decry the fads and the panaceas, the '‘creepy-

22 || crawly" methods, and so forth, and yet we must remember that

23 || in many communities, in many cases, these are the only services }

24

Ace - Federal Reporters
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which are available.

We find in this field I think a variety of labels
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attached to these services, so that one private institutior
might say it provides services for children with dyslexia and
brain injury and so forth. Another omne might say, '"We provide
services for children with learning disabilities” -- and

another one for language disorders.

All of this is very confusing to the clients, to

those who are looking for services.

In one sense it is rather amusing to get the various
phone ¢alls and letters asking about services for children
who have been diagnosed as having "dislesia," People don't
know how to spell it. Or "dyslext:l.c" children.

DR's' BLAIR: "Asﬁhaaia." (Laughter)

DR KASS: All types of laﬁbis. And this is be;
cause the fad ard the pﬁnaceas I think form éuch a major por-
tion of the available services.

I think we might find the same thing in mental
retardation if the term "mental retardation" and the services
were not so widespread. We might, for example, find someouc

suggesting that Hubert Humphrey's granddaughter has oligo-

phrenia, and they are searching the country for a special

school for oligophrenia.

The status term at this time in Texas, as I under-
stand it, is "dyslexia," and if you're anyone at all you must
have at least one child with dyslexia., Is that true?

DR, WOLFE: That's ossentially correct.

R TR P WDIRED. PE TR
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1 DR KASS: I think in this field s lot of our tradi- |

y.
|

tion is centered about what Dr. Smigel called the European soloj

N

professional. We have certainly a number of Europeans who

have worked out methods and procedures in this area, and we
look to these as our solo professionals,

In addition, I think we have made a great deal of
our intuitive geniuses in this field. We put our genius up
on the platform in the foreground, and we say, "Show us what

Vv 0 N O U 2

you can do. Strut your stuff., We'll watch you, and we'll
10 thereby learn the secret. We'll learn what to do."
1 So many of our services, the available services, are |
@ 12 || few and far between, and many of these form the very sgrt ,
13 | of professional service which we decry.
14 Wo give a r:l.ot of 1lip service to interdisciplinary
15 services, interdisciplinary cooperation. We brag about our
16 | multi-disciplinary spproach. We call in sll of these special- |
17 ists. We lisfen to them. But I fear in many cases we are |
18 merely bringing cur individual professional idiosyncracies
19 with us. And, depending upon the group leader, the group
20 dynamics, vhicMor philosophy or approach prevails depends
’ - 21 on who is the strongest, who is the one who leads the group.
22 I like to Q%ature or characterize an inter-
23 || disciplinary team-- This is exaggerated, to be sure, but I
24 feel in many cases we are merely putting on an act in our
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25 | 4interdisciplinary team.
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Medicine I feel is 'prestige happy." And we cater
to this.,

Psychology is "test happy." They use the battery
of tests with which they are comfortable, and they interpret
within the jargon of these test results.

Social workers are "gossipy." They like to £111 us
in with all of the environmental 1nr?rnation. whether or not
it may be relevant. ;

Speech therapists, occupational therapists, physicalﬂ
therapists I feel are "copy-cats." They like to think they ‘
are closely allied too, they identify with, the medical
profession, so they like to use many of the same procedures.

Teachers I feel are "child-happy." They love to
tell us all about children. And I think they do a lot of free!
asscciating on experiences and on what happens to children
and to them, the interaction. Much of what they have to oifrzr
is irrelevant.

And special educaé;rs we WOll, ==

DR. KIRK: Careful! (Laughter)

DR, CASS: -- take your pick. Some of us a;;;“iéﬁélé
happy, " and some of us are "defensive." "

And then the fourth guestion, one which I hope ycu
will have time to get to == I hope we won't spend so much tim@}
on the definition that we won't get to this -- is this: What é

is the need for personnel, and how do we train them?

G LS 5 A G A W
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- training personnel.

| we wouldn't be so narrow that we leave out & number of children

-6 _

Actually, I think one of the responsibilities of
ny office at the Office of Education should be to determine
the need, and the responsibility of the university training

programs should be to determine and to work out ways of

Trying to get an idea of the need for such personnel
is very difficult and is closely tied with the definition and
incidence of these children.

We are all woll aware of the controversy and the
wide range here, the range of numbers of childremn. I should

hope that in our determination of the need for pérsonnel that

for whom then will grow up another group of pressure, of
lobbyists, pressure groups, another whole set of meetings to
determine how many of these children there are and whether
they fit within special education.

I also would hope that we are not so broad that we

cannot spell out the marketable skills, the services which will
be meaningful for the children whom we want to serve.

So the personnel training programs have to I think
consider at least five factors:

One is the core of courses, the basic foundation, the
basic knowledges. This was something that my panel of experts

discussed a great deal, and, in fact, suggested such a confer-

ence as this to work more definitively on core concept.
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! This is true not only for learning disabilities but

2 for multiple handicaps.

The guestion was raised: Is this just 2 matter of
taking the curriculum for education of the blind, the curricu-
lum for education of the deaf, the curriculﬁm for the educa-
tion of the mentally retarded and sort of putting these all .
together in one big curriculum, one which takes longer to go

through? Or is there a way of combining and getting a core

VO 0 N o » a2 O

set of courses?

/
10 A second issue has to do with practicum experiences.
11 | That 1s, what kind of field experiences, internships, will the |

{E) 12 | gtudents have. -

\ \ .
13 I have found in my visits to university training
14 programs that th.se practicum experiences vary a great deal,
15 take in public school work to clinic work. And the climics

16 also are varied.

17 There are speech clinics which are used, remedial

18 reading clinics, psycho-educational clinics, psychological

19 | clinics, and so onm.

20 Actually, I think for learning disabilities this ‘= j
2] probably one of the main factors, omne of the very important

22 | factors, in the education of personnel.

23 Third, I think an important issue is job descript Lon|

24 Again closely tied in with definition, incidence, and need f@f

Ace - Federal Reporters
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the technical skills or the professional skills, which will

make these personnel marketable and useful in the education
of children.

I found in my contact with university teacher train-
ing and students that there is a great deal of vagueneés and
insecurity about job description. It seems very difficult to
pin individuals down, and graduate students often come up with
the weak response of, "Well, we're just graduate étudents."

However, as 1 travel around, I am much heartened and
feel very optimistic in the sense that I think the graduate
siudent in the areas of learning disabilities in multiple handi
caps today feel very much a part of the growth of the professio
and are beginning to feel a responsibility in helping to set
forth the job description qualifications and skills.

A fourth issue I feel is very important is recruit-
ment. Unfortunately, our Federal funds are not being spent
for recruitment specifically, only secondarily in however the
universities themselves want to recruit. With spending some
funds for junior and senior year traineeships, I think perhaps
more work will be done in recruitment.

But we certainly have inherited in learning disabil-
ities a great many "retreads" -- you all know that term -~ a

great many individuals coming from various fields who take

gome additional training and enter the field.

I feel we have done very little in the matter of
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1 | recruitment at the high school and college level.
| 2 Finally, an issue is the evaluation of the training
g Q;} 3 | programs. In other words, as Dr. Kirk used to say in the

4 courses I took, the proof of the pudding is in the eating.

5 And it seems to me that one of the very big issuex

is: What are the effects of the training programs? Do these

N O

people have skills which are peculiarly theirs? Do they add

to the educational team?

o

9 One of the very best ways to do this is individual
10 - soul;searching, of course, which I think each university goes
11 | through. The universit versonnel I'm sure gc through their
(:} 12 | own evaluation, evaluation of their own program.
13 But another important part of this is the evaluation f
14 | and judgments which we can receive from consultants. I really 1
15 think that we don't use our experts -- we don't use consultamt@g
16 | == to the fullest degree.
17 From personal experience I think this was brought
18 to my attention most forcibly with my first experience with
19 experts at the Office of Education who came to make decisions
20 on the proposals. And the thought occurred to me there that
(:) 2] this could very easily become wasted time on the part of the
22 experts if I as the implementer, the Office person, could not
23 carry out the suggestions and ideas in as high a level as
24 they were given.

Ace — Federal Reporters

25 In other words, if implications cannot be drawn and
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recruitment at the high school and college level.
Firally, an issue is the evaluation of the training |
programs. In other words, as Dr. Kirk used to say in thel
courses I took, the proof of the pudding is in the eating.
And it seems to me that one of the very big issues
is: What are the effects of the training programs? Do these;
people have skills which sre peculiarly theirs? Do they add
to the educaticnal team?
One of the very best ways to do this is individual
soulésearchimg, of course, which I think each university gqesi
through. The university personnel I'm sure go through tﬁeir ‘
own evaluation, evaluation of their own program. ‘
But another important part of this is the evaluatior
and judgments which we can recelve from consultants. I reall
think that we don't use our experts =- we don't use consultan
-= t0 the fullest degree.
From personzl experience I think this was brought
to my attention most forcibly with my first experience with
experts at the Office of Education who came to make decisiomns;
on the proposals. And the thought occurred to me there thati
this could very easily become wasted time on the part of the'
experts if I as the implementer, the Office person, could mot
carry out the suggestions and ideas in as high a level as |

they were given.

In other words, if implications cannot be drawn an{

e o b il i

- s T I S S st B L S i R i A or e S e T o R L T A S PTEI A
el S, T T "




Vo ® N o0 U AW

10
| 1
O
% 14
15
16
17
18
19
20
2]
22

23
24

Ace - Federal Reporters

25

--8a
implemented from various e;pert ideas, these individuals are
wvasting their time.

Probably the best example for us right now would be
the example of having a sociologist come in, Dr. Smigel come
in, and talk about his work and findings on growth of a pro-
fession. It's all very nice and interesting, but unless we
really do see some of the implications and can pick and choose ?
what is relevant to our field and our profession, it's just
so much mental exercise.

Thank you.

DR. lY!ﬂBBUST: Thank you very much, Corrine.

You just heard another excellent analysis of the
problem. I have said to Corrine on several occasions I don't
know how a young lady could learn so much in so short a time.

I have been arcund in some of the agencies in Wash-
ington for some years, but it is very rare im my experilence to i
find someone who analyzes the problem as Corrine does. We
appreciate it very much.

We will be getting into discussion of your statement
of objectives.

Now, for the rest of the time this morning I should 1
like to review then some of the tasks that we have.

We heard Dr. Smigel comment on, it seemed to me,
some extremely pertinent questions in regard to professional

growth, development, and shifts. In this connection I should
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1 like to say that it seems to me that often in this discussion,
2 | particularly in learning disabilities, there is a good deal of

dealimg with the "straw man."

(

Actually the problem is there. It does exist. But

in terms now of Smigel's concept, we all come to it with many

different, varying mental sets and concepts. So there does be- f
come the problem of dealing with the issues objectively and

in a straightforward manner, because it is very difficult for

V O N O O & W

us to get together on just what we want to do.
10 Now, this raises the question of definition. Defi-
11 nition for what? Sam has been touching on this, and so has
| 12 | Corrine.
.GZ) 13 I would agree completely with the inferemce that our
| 14 firat job should be a definition in terms of education, specia
15 education, in terms of behavior. It is guite obvious, it see
16 to me, that a definition for the field of let's say education,
17 meaning special education, is not necessarily going to be the
.18 definition that will be accepted by other professional groups.
19 Now, some people find this very disturbing. I per-
20 songlly do not, because there are many prec?dents in the sense
2] that medical diagnoses of deafness, of blindness, of crippling
f@y 22 conditions, and soc on, are'not necessarily the ones the
23 educator uses. I think this would be true also of mental

24 || deficiency.

. Ace .. Federal Reporters
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ﬁﬁenonenon that most idiots are diagnosed by behavioralwcriterié
Yet today I should think it might be safe to assume that many
idiots are not diagnosable by the neurologist. He can't find
anything wrong with them or even through EEG.

No, we have behavioral criteria which work very well
here, and we use them. And, as a matter of fact, in these
instances medicine accepts them and goeé along with them.

So I think our task is definition for education, and :
not really to be greatly concerned as to whether such a defi- A
nition would be generally applicable.

I have made the comment many times thit each pro-
fession, for some of the reasons Smigel pointed out, has its
own criteria for defining phenomena. I think that is the way
it is going to be. I don't think they are going to nacessaril*i
shift.

I think that, then, as educators, we have every
right to establish criteria, to esfablish a definition which
sets up criteria which may or may not be entirely acceptable
to other professicnal groups or organizationms.

Now, I feel that Sam and Corrine were to some extent-
And I hope this is reflecting correctly here your feelings.
I think there was a bit of a plea involved, and there is for
me too, and the plea is along this line: That surely we,
representing handicapped children in special education, can

rise to the challenge which has come about here.
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In a way, then, we face a practical issue in this
conntry, and there is a great need for some action, This need
is now I believe so great that unless we can and do rise to the
challenge we really stand to lose a great deal for all special
education. And only our concern is for the children involved.
All of us can go oﬁt and make our way whether special education
really gets set back or not. That's no prcblem. The problem
is how to effectively meet the challenge so that the area
of learning disabilities is to come extent structured -- and
1t is realized that it isstructured -- so that these children

are effectively served.

But also, mind you, if we don't, we're in rather

great trouble with even our old standards here. I thought
Smigel is even a little frightening here, because, you see,

you can't assume that the old things will stand. If there is

one thing ho is saying, it is you can't assume they are stand-

ing. These are shifting a great deal.

It seems to me that some revitalization, some basic
reconsideration, which I hope comes im tomorrow specifically,
like deaf children with learning disabilities that my friends
and colleagues in the field of the deaf are ao‘greatly dis-
stressed by that it's alarming the whole field of deaf educsa-
tion-- I hope you don't think I'm an alarmist, but I think
this is true. You find 25 to 45 per cent of these children

being referred to as having other problems. I think there is 3
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| similar kind of situation in the area of the blind.

Now, if we structure this area of learning disabil-
ities and then proceed with some implication for these other

areas, I think we have done something for the total area of

| special education, and I mean all the handicapped children.

I'd like to, however, not leave it just at the level

| of practical issues. As behavioral scientists I naally‘believe

| we have something to say. As a group of us right here. we

wouldn’t agree on every dotted "i" and crossed "t" and comms,

but, as I will come back to in a moment, I don't think that's

important at all. But I think we will soon be agrseing sub-

| stantially, as many of us do now, that the children we are

talking abcut are not learning by the usual aasu-pgtons at
least of the psychology ofllearning for the other:groups.
I think that is the implicstion of San'a "1nﬁbetwaené
group (indicating tmg blackboard). | |
Now, we have some six Ph.D. studies spomi!ically
on this point. That is, when you do an analysis ot how'the
youngster with this type or dyslexia, thia type of dyslexis,
this kind of other type ot learning disubility wcwually
learns, he doe-m't'leurn accordinz to tha“assn-ptiqns we are
making for tﬁe)twerige chiid doing‘cohtféiledx;tuﬂies now,
matched pairn,and.haing verbal learning techniques, and so on}
He -1np1y'1-n't.learning iy the aalppioﬁesaei.lnb is & dif-

ferent youngster ﬁﬁycholoéichlly.,*
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And that's why I agree so completely that we are not
talking about these children where if you manipulate the envir- L
onment and his experiences that's all you need. That's a dif-
ferent child.

I think then in the behavioral science criteria we
are on pretty safe ground when we do assume that these children %
whom I think we must define as children with learning dis-
abilities without other involvements of deafness and so on,
are not learning by the usual set of assumptions that we bring
to the usual learning situation in a schoolroom. I don't think i
they are learning this way.

Now, this is what I think becomes the core of your

training of people to work with them, et cetera.

There is a different psychology of learning, and I
think this is basic to the whole area of learning disabilities.

I think a basic science is developing, to some ex-
tent has developed, in this connection.

So that these youngsters then not only warrant identiué
fication and rescuing for practical reasons but for the very
basic reason that they need help in a sense that a modificaticn j
of what is expected from them -- that is, through techniques
and procedures -- is necessary for ihem to ever become -- tc
ever actualize their real potential.

I don't think they are going to actualize their

potential unless other than simple manipulation of environment
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and so on is brought to their programs,

Now, it happens that I think it is safe to assume
that the true méntally retarded actualizes his potential in
somewhat different ways, that the deaf do, to some extent the
hard of hearing, that the blind do by different ways, to some
extent the partially sighted. Crippled, depending on what we

mean, may or may not -- may not shift the psychology of learn-

ing, that is, so that it is different from that assumed from
the normal found in terms of normal children.

Now, there are a few other things I believe, getting
more to the issues and the practical aspects.

It secms to me, as Sam was expressing, it is neces-
sary to come up with guidelines which do then set limits on
whom we wish to have classified in the category of learning
disabilities. One of the problems now is that -- and this is
exactly what you said, Sam -~ that you can include every human
baing under the rubric of learnimg disability. Because, re-
member, the person who doesn't have a learning disability is
simply one who hacan’t been studied enough -- just like the
one who is healthy is only the one who hasn®t been studied
enough, you see.

So, it is’poasible, of course, for every human being
to be included. Obviousiy we must set some limitations.

Now, one way to set limitaticns is to look at what

we have. We have‘thm*refirded, the sensoriaily impaired, the
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emotionally disturbed, the cerebral palsied, now the culturally ;

deprived. We have ihese categories. And it is quite apparent
that we do not all scientifically surely assume that the
criteria here are well established.

I think Jo Taylor was indicating that 20/200 is not
a good criterion. Not for you as a specialist and clinician,
no. But for society it might be much better to leave it there
so long as it's something-- It's something that has to be
resolved, but something that is working.

I think that if we are going to be looking for some-
thing that every one of us doesn't f£ind fault with, it simply
doesn’t exist. I think we should approach it this way. There
is no such thing as an ideal solution. Believe me, there
isn't.

This is my tenth year of serving on committees to
define learning disabilities. I'u not going to be around to
do it much longer. This is one of the most exciting I have
ever been on == this one right here.

It has been tried by interdisciplinary procedures

'with excellent people. It has been tried in all sorts of

cut-down ways. "This person is troublesome; get that person
off the committee."” I have seen it work. It has bheen done
over and over again.

Now, there is no ideal solution. Either we comprom-

ise and say, "No, it isn't going to work in all scientific

:
i
f
|
1
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1 situations, it isn't goin& to work in all clinical situations,

2 it doesn't fit every child" -~ that's impossible -- unless we

3 do, this conference will come up exactly as all of the others,

4 and that is that we can't agree and there it is.

5 Now, there is overlap then from the normal to this

6 population. There is overlap from this population to those

7 in the deaf and the blind and so on. There are overlaps.

8 Now, may I suggest that to start with our problem

9 isn't that, That's tomorrow. That's the multiply-handicapped. :
10 To start with, the problem then seems to be: Can we

N come to sufficient agreement as to what it is that can opera-
12 tionally be set up as workable to include the dyslexics, other

13 language handicapped children, but also children that can be

14 | defined as having non-verbal learning disabilities but are

15 not then part of the other groups per se? They don't classify

16 as mentally deficient, as deaf, as hard of hearing, as blind,

17 as partially sighted, as emotionally disturbed.

18 Actually, this is, as I see it, the problem we face

19 in definitton.

% 20 Now, just a few words on approach to it which I have i

21 already tried to outline for you in some material I sent to

22 you.

23 It seems to me that it is possible to say-- Well, Ig

24 think we are saying -- could I state it this way -~ I think

Acs — Federal Reporters 5
‘ 25 we are saying in special education that there are deaf childrern
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I know some people don't like the term. They don't want it

at all. I llke the term. I think some people are deaf., I

=

think some people are blind. I have had people tell me right
;long there are no blind people. I think there are. I think
there are mentally 1ll children, and I think there are mentally
deficient children.

Now, let me state it like this: that if we are talk-
ing about children that simply f£it in those other groups --
and if we are, we shouldn't be here at all then; they are taken
care of -- and if we are just talking about children that over-
lap with these, there isn't really an area.

Obviously we are here because we think there is an
area. And I think these are not the same chil@ren as those
that are in the other areas. |

So the first task then would be to prove that they
don't belong in the other areas.

So you prove they have hearing. You prove they have
vision. You prove they have intelligemce. You prove they
have certaln intwgrity motorically and emotionally.

Now, this we refer to as the integrities that you
have to demonstrate if he is going to be shown tc have a
learning disability which at least does nﬁt overlap with the
other groups.

We have spent a long time working in ophthalmology

trying to come up with a criterion which says, “If he has more ?
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than this kind, this extent of visual involvement, it will
affect learning."

We have a publication on this coming out in a few
months with our ophthalmologist. And, frankly, it says 20/40.
It says if he has visual impairment of more than 20/40 it's
going to retard him in learning. So that even though he is

dyslexic he has two problens.

Now, this has been an attempt, which has covered now
over a decade, to try to get criteria in some of these ways
quantified, computerized, and so on, SO that you have guide-
lines, we hope, at least for some purposes of education, and
in this way begin to set 1imits for those that obviously over-
lap and those that do not.

Because there are children with learning disabilities ,
aren't there, ﬁithout visual involvements and without these
other involvements?

So if we could agree that these youngsters we are
talking about are not rrimarily children who fit into the
other categories-- I'm talking about the problems of defini-
tion, which is what I chose as an assignment hére for myself
simply this morning, to try to help clarify, with the
excellent‘discusaions we have had, as to what we will start
rigict off with this afternoon.

Now, if we could agree that there are ways to estab- §

1ish that the child hears and sees and has other integrities

o A L B Sl e RB B
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which are the type then that keep him out of the other groups,

T T WY, G — T
K

then we have said this child doesn't fit in the categories of

special education that now exist.

But now we have just defined a normal child., Now we
have to, of course, define him as having a deficit of the kind
we call a learning deficit.

Then we are faced with: a déficit in learning what?

Well, it has been traditional to say'he has a problen
in learning, he doesn't learn, if he doesp't achieve academic
learning, And that's still the basic one, of course, that
everyone is concerned about. |

It is very obvious in the clinical semnse -- I can
really testify to it -- there are many children with excellent
verbal integrities that learn beautifully in thé academnic
situation that have very serious non-verbal learning problems
which we call social perception problems. These children are
inclined towards delinguency and other kinds of difficulties
and are a very serious threat to themselves and to other
pecple.

Now, I am saying that we must define the deficit.

What is the deficit? And then we heve to say how much of a

deficit are we looking for in order to call him a learning

disability.

Now, we have said he has integrity in basic ways,

including intelligence, then, and so on, and taking the
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criteria we want to establish for this. And then we say also,

*But he doesn't learn normally. He has problems in learning."

All right. Learning what? And how much of a deficit
in learning does he have?

It seems to me these are questions we face in coming
to soms definition of the child with a iearning disability.

' Now, let me state some of the issues that we obvious-
ly face.

I think Frank last night was implying, and I was
prefared to listen for it-- I was hoping I was getting it
straight, Frank, trying to understand. Because Ilwas at a
meeting of the Natiomal Convention of State Directors of Specl
BEducation in the past fwo weeks, and we were talking about thi
problem there. And Charlie Watson was there and someone
else from California who slips my mind at the moment. And we
got into this discussion. And I seemed to semse, Frank, that
in California the trend is to include children with learning
problems that they consider frankly emotional. This is my
understanding.

vYou will have a good opportunity to talk about this
this afternoom, Frank, as all of the rest of you will.

Now, it seems to me this leaves the door open for
some very real problems.

Now, we are talking about a child, if he can't read

and is emotionally disturbed, with a multiple involvement.

L
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Who are the deaf? Who are the hard of hearing? Who are the
blind? Who are the partially sighted? Who are the crippled?
Who are the emotionally disturbed? And then we add: Who are
the learning disabilities. This becomes the norm groups.
From this, then, we-- And I say right away, in terms

of clinical experience we have all had a great deal of, that

o child with 2 70 IQ who has been deaf from birth is mot the
same child as the 70 IQ with normal hearing. You don't just

add these up and come up with the same figures.

I learned this the hard way, making some very serious|
mistakes as a psychologist in a State program for over a decade]|-
very serious mistakes.

This deaf child with a 70 IQ has much more of a prob
lem than a normally hearing child with a 70 1IQ.

We are going to have to come up here--= I don't know
how to do this. But certainly he doesn't rate at a 70 IQ for
many purposes, not when he is also deaf from early life.

Now, we have the norm groups. we still have the

multiple-handicapped criteria, which maybe have to be evolved

for a number of areas. But one question that we face is: Can i
we agree on a group of learning disability children who are ‘
not emotionally disturbed or do not have other problems either ;

Now, does this mean that every State must look at |

it in exactly the same way? Well, now, we are all aware in alw
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the States that no State looks at it exactly like any other
State. Every State varies. Here again we have gotten bogged
down in many sessions. We are not going to try to tell Cali-
fornia what to do. I have been through this.

DR. KIRK: It wouldn't do any good anyway. (Laughter

DR. MYKLEBUST: Exactly.

Dr. Kirk started off scmething in this State a year
ago on a committee basis that has been followed up with a
vengeance durirg this past year, as you know, Sam. And what
I want to say about it is this:

One center in this State says: "But you can't define
us this way."

We say, "But, lock, we're not trying to define you.
You go ahead and do what fou want to. You have every right
to do what you want to. As a matter of faét; we'll fight for
your righte to do what you want to."

But it seems to me that we might, as we do in the
deaf and the blind and some of the others, at least get. to-
gother on soms general criteria that for some pretty critical
purposes now are necded, that for some pretty critical purposes

of guidelines are needed, or I think we are going to bog down

into some rather important, maybe serious comsequences of
setback in various ways. |
I realize then that-- Well, I personally feel that

we cannot assume that we are going to evolve an ideal solution
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for any one of us or for any one State or for the nation. That
is, I believeﬂ'impossible at this time. I don't think it will
ever be done. I think these things should be fluid and kept
openr in various ways. N

Our desire here in this conference is rather differ-
ent. It is that we might-- It's already delimited by not
making it interdisciplinary. It was deliberate. It is simply
this: Can we for special education agree on some guidelines
that might be useful tc pecple other than ourselves in any
State anywherea? 1Is it possible for us to not feel that be-
cause we have a commitment to a certain way in which this shou
be done that it has to be done precisely in the way that I
feel or that anyone else feels, but, rather, that we can com-
promise ocur total experience -- which, believe me, in this
room today is considerable? |

We all have a considerable experience to contribute
to what is needed. That there is absolutely no question
about.

And I think with some taking on of the discussions
that we have had then this morning, sort of one at a time,
isuyue by issue, it might be possible for u; to come up with
a fairly simple delimitation that might be gquite workable as
a matter of Mact. )

I said last night it seems té a lot of people today

that the time is quite ready for this kind of agreement.
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] Please do not infer that what I have said this morn-

ing is in any sense an attempt to "brain-wash" any of you, to

N

get anyone to think in any particular manrer. I have tried to,
as I think we all have this morning, to simply state some of

the problems and issues that have'been suggested and have come

to our attention, not only for this conference but over the

years through other conferences.

I think, with that, if you have questions about this

VW ©®© N o O b W

afternoon we will be glad to have them, Otherwise we will

10 | terminate for lunch. And what I want to say-~ Do you have a

1 question, coéiine?

12 | DR. KASS: No.

13 DR, MYKLEBUST: Sam?

14 DR. KIRK: No guestions. I was trying to draw a

15 | diagram of wkhat you said, but =- (Laughter)

16 DR: MYELEBUST: Good for you.
17 (Remdrks off the record concerning luncheon arrange-=

18 | ments.)

19 DR. MYKLEBUST: We will congregate here again as soo:

20 | as we can after one o'clock.

21 (Whereupon, at 12:00 o'clock noon, the luncheon

E) 22 | recess was taken.)
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1:25 pem.

DR, MYKLEBUST: I'm sure the others will be in in
just s minute. I don't like to start until they come in, but
perhaps they won't mind,

So now we do wish to have a discussion from all of
you members of thé Conference, and I would 1ike someone to le
off .

DR. RIDGWAY: I have a question.

DR. MYKLEBUST: All right, Bob.

DR. RIDGWAY: When Corrine was talking about the
objectives of the Conference, she mentioned fhat it would be
helpful if we had a definition that would be beneficial for
national purposes. I thought we might benefit from hearing
what all was involved in this "national purpose " businoés.

DR. EASS: The national purpose would have to do
with simply gettinc this term or this group of children within
the definition of the law. I don't think the definition it-

self would be pari of the law, or even the interpretation of
it, but it would serve to get this into the definition.

MISS TAYLOR: Which is “other health problems."

DR, KASS: Which is under "other healtin impaired”
at this point. |

DR. SELZNICK: BHow was it given that part icular

designation ~= "other health related problens'?
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DR. DENO: Somebody thought Sam said '"physiological®
when he said "psychological,"

DR:s WOLFE: It was put in there because it couldn't
be put anywhere else.

DR, KIRK: When they wrote 88/164, Amendment to
85/926, which was for mentally retarded only, they tried to
define what they meaunt by handicapped children, and they said
deaf, blind, and so forth. They had one sentence in there for
speech correction, mostly because the speech people said,
"Look, we have got to have something designated specifically.
You don't just put us under any kinq of category." So they
said "speech."

So you will f£ind a sentence in there for speech
alone, even though the others are deaf, blind, et cetera.

Then they said "crippled."” Somebody objected to
crippled alone, because what about epileptics and all the
other problems we talk about? So they said "crippled, health
and other prpblems that require special education, " or some-
thing like that.

Am I right?

DR, KASS: "Or other health impaired."

DR, KIRK: "Or other health 1mpa1¥ed that reguire
special educa;ion."

When we went in to try to write the rules and regu-

lations for it, them pecple said, "What about the brain-injureq,
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kid? What about this? What about learaning disabilities?
What sbout 1t? Are we going to get anything?™

And X met with the lawysers on what this “other health
meant. And, of course, if you meet with lwwy@rs, you might as
well sit down and listen about what tneir”igterpretation is
of the intent of Congress. | |

And finally I sald, "Look,'th@fprotgssion means
crippled, but there are some children wﬁ&lﬁre‘tubercular or
epileptic or all kinds. You can't realIy‘enugérax@ all the
conditions that reguire some kind of sp@gi@iizeﬂigttention by
schools outside of the ordinary.” |

And then we interpreted learning disabilities or that
area because there was no special piace fbﬁ dyslectics or
aphasics or something like that. So we sai&;f“wbll, we will
say that tMis i3 health and other special prdblems.w

So it brought it in to the regulations in some WAy

programs that year and some research.

Now, it was put in as an interpretation. Because
1f you say “brain-injured” it is easier to interpret it that
way. We didn®t use the term “brain-injured, " you éee.

Now, it so happens that somebody_comms in with a
problem in aphasia, to do something with aphasics, and then

the guestion is: Should it be under thé‘section of speech

or the section on crippled children and related prcblems?
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DR, KASS: This is exactly the problem we run into.

DR, KIRK: All the time. So I say it depends on who
puts it in. If it is primarily a speech pathologist that puts
in the request for speech, have it under the épeech people. 1If
it is from an educator doing work in remedial work, we will put
it under this other problem. So it is that loose.

New, the looseness of the law then causes a lot of
difficulties, and people have tried to introduce -- with deaf,
blind, crippled -- learning disabilities or something like that
It has so far never been accepted by Congress, and that's why
Morse, you know, quoted me as saying it's physiological and
therefore it could éome under health and other impaired, so
why fool around with another term when we have already got it,
you see.

MISS TAYLOR: An interesting sidelight here I would
like to bring in is that the Library of Congress has for years
had a library for the blind, you krow, and there was so much
pressure from parents and schools working with children with
learning disabilities, and also others, elderly persoms, that
the bill was revised, and it has become the library for the
blind and physically handicapped.

And they have immediately considered that because
the learning disabilities have a brain dysfunction or neuro-
logical problem they are eligible.

So that it is not only in tpé Office of Education
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that we have these same prdblems and interpretations.

DR, MYKLEBUST: Yes. |

All right. Any other questions or comnents?

DR. RIDGWAY: Are there other phases of what you =~

DR. KASS: Did that answer it? I believe I did say
legally none of the conditions are defined. It seems to me tha
we are being asked to define this for national purposes for
this reason -- that it is either to be separately listed or
to be given some place under other health impairment. I mean t
gort of make that legal.

DR. MYKLEBUST: Please check me on this, Corrine, if
I am wrong. You know wuch more about this than I. But it woul
geem to me one thing that was in mind here too was that it is
increasingly difficult for your panels to apprailse requests
on a national basis. So I think one of the national purposes
would be that it might serve as a guideline tor.governm@mt
agencies, in this case mainly the Office of Education, for pur-
poses of appraising requests and programs.

Would that be a fair statement?

DR KASS: Yes.

DR. BLAIR: Can we start to work on the definition
now?

DR: MYKLEBUST: Sure. Go shead, Frank.

DR. BLAIR: Two or three of us I guess here were at

the conference at Kansas last fall and went through some of
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these same experiences. I guess we learned something from :M:.E
Or did we? But we found really we weren't accomplishing very
much until the very last hour of the two-day conference.

So it suggested to us that we should next time, if it
should happen, go right to bat and try to pin down tpis defini;ﬁﬁ
tion, | )

Some of us were talking at luncﬁ about how we might
approach this, and it seems that if one looks at several defi- |

nitions‘which now exist we see common elements that run through

then,

r

I
{
1

It seems likely that we shouldn't bother trying to
repeat the work of other committeel necessarily but to build
on what we have. And it shouldn't take us too long to come up |
with something. | |

I have just been jotting down here, as we were talk- !
ing, four points that I think run through some of these defi- %
nitions. | ;
. The first one would be we are talking about young- i
sters with normal IQ or above.

Sscond, we are talking about children with learning L
and/or behavioral manifestations of a particular type or typ@s.!

Third, that these are deviations resulting from f
certaln =-

DR. KIRK: What was the second one?

DR. BLAIR: The second one was we are talking about
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learning and/or behavioral manifestations of various types.
Third, we are conserned here that these manifesta-

tions derived from deviatiocns or dysfunctions of the eentral

nervous system.
And the fourth would be that these manifestations in

learning and behavior do not primarily result from sensory de-
fects, generalized retardation, or emotional disturbance.

Now, there may be possibly a fifth common ﬁoint, may
be a sixth, even, but it seems to me these are the four that
I see running through most of the definitions that we have.

1 think that beyond this I would say perhaps.proble
arising in terms of what specifically are the manifestations
we ére talking about. What are the learning and behavioral
manifestations? And then how do we refer to these? In other

words, what terminologiecs do we use? What terminolegles do

we avoid in order to bring about communication and 1m,order
to avoid emotional overtomes that I think so of ten haéelimt@ru
rupted or disrupted our work?

DR, MYFLEBUST: All right.

DR, CHALFANT: I have something to add to the r@mark%.-
I did an analysis of the definitions and some of the character- |
igtics. Some of the terms concerning the behavioral manifagta#
tions or problems are listed, such as disorders in one or
more of the processes of thinking, conceptualization, learmimgﬁ ;

memory, speech, - language, attention, perception, emotional
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-103 -
behavior, neuromuscular motor coordination, reading, writing,
arithmetic, discrepancies between intellectual achievement
potential and achievement level.

Now, when“you look at a lot of the characteristics
that are included in the various definitions, many of. these
things could be considered as disorders of central processes
as one method of classification or grouping the kind of learn-
ing or behavioral disorders.

DR MYKLEBUST: ‘A1l right. Let's go right on here.
Who else is ready? Bill? Harrie? Is anybody else ready?

‘DRv SELZNICK: I'm just asking myself a question on

DR BLAIR: Or above.

DR: SELZNICK: Or above. I wonder if we are not
falling into the trap of the past where we are assigning value
to an imperfect instrument in assessing youngsters and their
suggested learning potential.

I think we ought to relate to what is our specific
assignment. And if it is educational, are the tools that we
are using to help locate children sufficiently definitive'
for the putpoaes for which we are using them?

I go back to what Sam put on the board when he
talked about the change in scores identified in certain speci-
116 children. And yet we used an instrument to which we

assigned what we thought were true values, and yet we found
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| 1 said let's avoid the use of terms emotionally-laden. I

| didn't mean IQ. I meant intellectual potential. And if this

| ig what is bothersome, we could say normal or above intellec~-

S

| disabilities, then I would be of the opinion that this is at thq

| sacredness of the IQ as a score.

they weren't true values and may have resulted in mislocation

of children. I wouldn't say that that happened in this case

because the children did obtain release on native abilities.

I think we go back to saying: What should schools do
for children? I think that schools have a responsibility to
organize a variety of learning opportunities. And rather than
to specifically pinpoint an IQ as a basis for location of
children, we use that as one of the means for determining the

program from which a child can benefit along with other means,

| and then readjust the child in a location from which he can
benefit at that point in his development, rather than assigning

true values.

I think we have gotten into traps from which we have

| never escaped.

DR. BLAIR: Harrie, I think this is what I meant when

tual potential.

This is basic. If there is a beast called learning
heart of it. And I would agree with you in terms of the

DR, RIDGWAY: Why is No. 1 not covered in No. 4?

DR. BLAIR: Well, I think perhaps this simply is a
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little more explicit aspect of the definition to point cut ==

DR. RIDGWAY: You wouldn't think a youngster with IQ
of 85 who would not be eligible for most programs of mental
retardation ==

DR. BLAIR: It seems to me this brings us cleose to
the whole matter of overlap, and I would agree we have these
problems. I guess the concern again would be whether there
is something discrete here that we can look at, at least in the i
first instance. |

Can w2 look at something discrete? And then I think
this matter does spill over into the business of the overlap-
ping. How far down do you go before you reach the retardate
and so on?

MISS TAYLOR: Would you give your fourth point again? i

DR. BLATIR: Not related to other major handicaps.

DR, MYKLEBUST: Okay. |

MISS TAYLOR: That wa?n't the way you worded it be~
fore.

DR. BLAZIR: No, it isn't. Please don't take this.
This is just scribbled cut here.

MISS TAYLOR: I thimk this has to do with what is
going on.

DR. BLAIR: I think the hammering out of the langua@@?
is something that needs to come. I think we have to agree

on the =-

B N PR
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DR. MYKLEBUST: Okay, Jim.

DR. CHALFANT: In developing any definition, every-
body has a number of points they want to include in that defi-
nition. I was wondering if it might be helpful just to list
on the board the major points that everyore feels should be in
a definition. Then we can very gquickly identify where there is
agreement and then focus on those areas where there might be
gsome differences of oplnion.

DR. MYKLEBUST: Do you like this approach? Shall we
have Jim take the slate and everyone put in what they think
should be in it and see what we come up with? Shall we try
that?

DR. BLAIR: I think we should,

DR. MYKLEBUST: All right, Jim. Why don't we see
what we can do with this?

DR. DENO: Before we start, it seems to me in all
the talking -

DR, CHALFANT: I can start off with -=

DR. MYKLEBUST: Just a moment here, Now, Evelyn, go
ahead.

DR. DENO: Nobody specifically mentioned something
which I guess we take for granted. Maybe it's in the defini-
tion of disorder. But you menticned it about assumptions
about the psychological learning principles or something

like this.
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1 But actually the first criterion here is that this

2 youngster is not learning by the assumptions of a reasonable,

3 regular program. Now this is what is emerges.

4 DR. MYKLEBUST: That's right.

S DR. DENO: That may not be real critical in what is
6 needed in Washington. And partly what gets needed in Washing-
7 ton is by virtue of the fact that we haven't historically de-
8 fined all these handicaps medically and as health kinds of

9 problems.

10 | Now we are switching over onto a track where we are
11 guite specifically even by the terminology we are using cast-
12 ing it in an educational frame of reference.

13 And I am very empathic with Farrie here on this

14 point, because the educator can't exclude any kids. And we

15 have this tendency to write exclusive definitions so that they

16 fit the historical patterns of medical definitions, and I know

17 | we aren't going to get around this.

18 We have to somehow reconcile this and deal with it,

19 | put it is kind of central in our problem, and maybe that shoul@ f

20 be right at the top where, first of all, we are dealing with

2] children whose needs cannot be met by the assumptions of the
?Ej 22 standard program, and that carries a lot of implications.

23 DR. MYKL.EBUST: Yes.

24 DR. DENO: Because this can change over time. our

. Ace - Federal Reporters

é 25 regular program sets up certaln kinds of expectancies and
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I demands now simply because of the way information is presented i

| or something,

Given some change in the mechanics of this, this has
got to be sliding here.

DR, MYKLEBUST: Yes. And it is possible I should
think that this could be made one of these «~ that these
assumptions here must be shifted,

Why don't you try to formulate that? I should think E
that would be very useful in the setting that you are going
to set up here. It might even be a preamble. I don't know.

But probably 211l of us would want this. I'm just
guessing. Perhaps all of us would like to have thisg kind of
statement where we make the assumption these youngsters do nee
other than regular classrecom kind of teaching, and so on.

DR, DENO: Maybe, as you say, that can be a prearble i
that gort of states to us in an educatiomal frame of reference {
this is what constitutes disorder and atypicality.

DR. MYKLEBUST: Could we keep in mind that there is
a real possibility that we will need some preamble to state
even what the d@fipition is aiming at, what we hope that it
might achieve. And I think this could be included in that if
we want to do this.

Anything else? Shall we let Jim get started?

MISS TAYLOR: I have another pcint,

DR. MYKLEBUST: All right, Jo.
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MISS TAYLOR: I'd like toc go back to the point about

| normal intellectual potential or above. It seems to me that

thie is taken care of in the fourth point and that we nust recoé«?
nize that there may be some persons of below average who also |
have, due to other causes, 2 learning disability.

If you put in the definiticn of children with learn-
ing disability this statement that you start with, you are then
not putting yourself in a position of defining the child with
the learning disability.

DR. MYKLERUST: Well, let’s see where we are here.

Go aheed, Phil,

DR, HATLEN: I was going to say: Have you really
changed these four points or what you are aiming at if you
eliminate 1 and 47

MISS TAYLOR: I think you have to have 1 and 4, be-
cause this is indicating that the learning problems are not due }
to the other handicaps.

I mean there are learning problems or learning dis=
abilities due to deafness or something of this sort, but this
is not the type of disability we are speaking of in this defi-
nition;

DR. MYKLEBUST: That's correcte.

DR. PFATLEN: Yes.

DR. MYKLEBUST: You know, I don't think we are to-

gether. My point 4 doesn't jibe with what you are saying here ;
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at all, So I took it down wrong or something,

If we are going to discuss these poiﬁts, I think we
should get them up there on the board. I dpn't think we are
talking about the same thing.

DR. BLAIR: Good point,

DR. MYKLEBUST: Well, if 1tf§ all right, then, let's
see what-- 1If we are going to take thése’;oints up == which
may be a little bit premature; I'm notsurél-- iet's put up
what we have here if we are going to talk éﬁéut it. |

DR. KIRK: What they have rea;ly éaid, Jim, on No. 1
is that learning disability is assumed to,ﬁave normal or poten- f
tially normal intelligence and intact sénsqry and motor- abil-
ities. I mean that's stating it. M

DR. MYKLEBUST: That's corre@t;

DR. KIRK: Intact. | |

DR. SELZNICK: Would you say "intact" or “minimally
affected"?

DR. KXRK: Or say "minimally affected sensory.”

DR, MYKLEBUST: Well, the terminclogy here could be = ;

DR, KIRK: We are excluding - |

DR, BLAIR: I'd like to suggest)I.think‘hammering
out of the language is secondary gere. .

DR. MYKLEBUST: Yes. The term "intact" has ad-
vantages, and so on. You define what‘you'meam by ﬁintact"

then,

e R s i A
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DR, BLAIR: I think it's the substance we are after

at the moment.

DR. MYKLEBUST: Depending on your criteria for those
groups.

I do think we perhaps should try to get up what we
have.,

DR. KIRK: Put "potentially normal intelligence."
That gets around that block.

DR. MYKLEBUST: All right.

DR. CHALFANT: Potentially normal intelligence.

Then there was the second point that Frank made con-
cerning behavioral manifestations. How did you word that?

DR, BLAIR: Learning and/or behavioral manifestations t

DR. MYKLEBUST: Does anyone care to comment while |
this is going on here?

DR. FLIEGLER: If I might suggest, Mike, perhaps to
make it a little simpler == and I'm not trying to divert the
group =-

DR. MYKV.EBUST: Co ahead.

DR. FLIBGLER: I am suggesting what Jim read and
what Sam talked asbout may very well be our initial cue, and
that is attempting to describe these youngsters, who they are
an? attributes they have and attributes we would assume that
they do not have to some degree, rather than -=- and this is

what Evelyn was getting at -- a definition of being exclusive. |

{ = e i b S S I i B T
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It may well be if we describe the youngsters as

we see them in terms of certain attributes, our definition may
then fall in line. I don't kﬁow. | | |

DR. MYKLEBUST: Don't you think this is descriptive,
Lou? You're saying what they ought to have. |

DR. FLIEGLER: Well, No. 2, you see=- 1 is ==

DR. CHALFANT: This could be broken down. |

DR, MYKLEBUST: That No. 2 is difficult. That would |
have to be broken down a goed deal.

DR.” FLIEGLER: Right.

DR. MYKLEBUST: Yes. All right. ‘I see what you

DR. FLIEGLER: I didn't mean to 1ntérrupt you.

DR. CHALFANT: O©Oh, no.

DR. FLIEGLER: I think the criteria which have been
established here certainly will have to have qualifying
verbiage.

DR. MYKLEBUST: That's right. In this initial kind
of discussion period here, perhaps if we do pring in some of
the things other committees have done, it might be a little
helpful. | |

For example, an attempt was made long ago to -take i
No. 2 and describe these children by behaviorél characteristij

and I am positive we will never get anywhere with it. It has

been done. It has been tried. You can't get ahy agreement
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about it. It overlaps with mental illness and all sorts of
things,

So to say that he is perseverative, distractible, et?
| cetera, simply does not come ocut at all. Other committees hav;
done it, tried it, even written it up.

“"‘ Now, some of these children do have such manifesta-
tions. Many of them don't, as I am sure we all know. So it
| isn't really definitive.
I I don't think that's quite what Frank had in mind
up here,

DR. WOLFE: You really mean deficits, don't you,

1 rather than manifestations?

l' DR. BLAIR: It seems to me they are maﬁifestations.
DR. WOLFE: You could have positive things «=
| DR. BLAIR: Manifestation is that which shows itself |
in a child. That's all., |
I DR. WOLFE: That's true. But this is true in all =-
DR, MYKLEBUST: Excuse me. Jim, go ahead.
DR, CHALTFANT: If you have a deficiency in your c@nm,;
tral processes, this would be reflected then in academic |
learning or in behavior in some way. So it is really the dif- ;
,f@rgggg between process anu product. With deficient central
processes, therefore, the product would be inability to learn

academically and behavioral manifestations.

DR. BLAIR: Again I think we are concerned about ourﬁi
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language at the moment, and I don't know that we should be.

I guess we have to communicate, but at tﬁe.sam@ time ==

DR, MYKLEBUST: Yes.

DR. BLAIR: The third one, Jim, was dysfunctions =-
maybe we should add either demonstrable or presumed dysfunc-
tions == of the central nervous system.

DR. CHALFANT: Which?

DR. BLAIR: Both.

DR. CHALFANT: All right.

DRs BLAIR: I think Dr. Myklebuét's paper describes ;
this very well. y

DR, SELZNICK: Then we have to ask ourselves: Who is|
going to identify this dysfunction, and are we assigning the a
responsibility or a role in the selection process to another

discipline, the neurologist, for example? Isn't that taking

it out of the realm of education?
DR, MYKLEBUST: Well, I will simply say at this
point it isn't what I mean at all by taking it out of educationj

But what do the rest of you think? It wouldn't be what I

|
mean, Harrie, no. |
|

DR, SELZNICK: It has to be said in such manner that |
the neurologist doesn't say, "Well, even the educators are |
telling me this is the area in which I should have primary
responsibility." |

DR. MYKLEBUST: That's right. This has to be avoided
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I agree completely.

DR. RIDGWAY: Perhaps the fifth or sixth points up
here will get at what is meant by No. 3 in another way that
woii't bring in this point.

DR. MYKLEBUST: Yes.

DR. CHALFANT: Maybe we should just list them.

DR. MYKLEBUST: Go ahead.

DR. CHALFANT: Then we can talk about it.

DR. MYKLEBUST: Good idea. Let's do it.

DR. CEALFANT: The next one was "not sensory depriva-
tion.”

DR, BIAIR: Not primarily resulting from.

DR. CHALFANT: This is the negative component then.

Are we going to call this sensory involvement?

DR. BLAXR: I don't think it matters at this point.

DR, CHALFANT: Not primarily sensory problems then.

DR. RIDGWAY: There is another part to that,

DR. BLAIR: GCeneralized retardation and emotional
disturbance,

| DR. CHALFANT: Yeso.

DR, HEWETT: It's assumed in this approach that all
exceptional children have learning disorders, but there is a
group that have learning disabilities that have a neurological

base, and everybody else who has a learning disorder can be

placed in some other existing category? Ihis is the assumpticn
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in all this?

DR. MYKLEBUST: Yes, I would think that's quite basic
to the discussion as I understand it, Frank. As Sam said, it
could be genetic, neurochemical oY biochemical or anything.
It’s not brain damage and neurological in that sense as I
think of it.

DR. CHALFANT: Do you want to put in instructional
or cultural factors with the rest of this or not?

(- DR. BLAIR: Well, possibly you could add cultu:al.

DR. HEWETT: Deprivational really. The kid hasn't

been in school.

DR. RIDGWAY: 1Isn’t this implied in all of the areas
of special education -~ I mean as written into the law as you
were guoting it?

DR. MYKLEBUST: I'm just reacting here. I want ever
one else to react. It is my opinion that that is true, that
you don't have to spell that out here. It does assume oppor-
tunity. It is another one of the assumptions, Frank. It
assumes opportunity for learning. | |

DR. RIDGWAY: That he hasn't been locked up in a
closet someplace or chained to a bedpost.

DR. MYKLEBUST: That’s right —- which is a different _‘
problem on this assumption all the way.

DR, CHALFANT: Then there are ==

DR. KIRK: When you say that he has a behavioral
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manifestation, that he has to have some aberration of behavicr,
and thea you exclude it in No. 4 when you put emotichai dige
turbance. They cbntradict each other,

DR BLAIR: Only if «=

DR KIRK: In one place you say behavior manifesta-
tion, 1In the other one you.say erotional disturbance, which
is a behavioral manifestation. |
| DRS HEWETT: So is retardation a bshavioral manifesta
tion, Isn't it a behavioral manifestation?

| ~ DRV KIRK: In a sense, yes.
| DRy MYKLEBUST: The terminclogy 1s overlapping here

and would have to be worked out. I think this could be inter;
preted as inconsistent. |

DR/ nEﬁETT: Vhat you mean in No. 2 is somehow we

can get.som@ evidence it exists. We can seo something or

measure sonething,
DR’ MYKLE?UST: I would think that's what you moan,
Frank. |
DR, BLATR: Well, I think this 1s really one of the -
major problems of defining it -~ is this oéerlap, presumed oy
real, between emotional disturbance and'certain of these bo-

havioral manifestations that you indicate, Mike, quite

accurately may occur with brain injury and so 6n, and it

seems to me we have to include in this some of these behaviors

that we see in children that, of course, may stand in the way
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learning.

Now, maybe on that basis we could eliminate it and sa~;
thie behavior they have, this distractibility, and so on, we
see in many of these, stands in the way of learning as Strauss
sald many years ago.

DR, KASS: Couldn't we call it performance manifesta- ;
tions then to make it more -

DR, BLAIR: Possibly this would be less confusing.

DR. MYKLEBUST: That's a real help, I think. I think f
we are getting to what Bill said, too. I really think we are
talking about what he doesn't learn. It's deficits I think.
That's performance, you see. | |

DR. RIDGWAY: You mentioned that in one of the pointsy:
you had, Jim, so if you put yours up there you might make that
clear.

DR. MYKLEBUST: Go ahead.

DR, CHALFANT: The point I raised? I think that it's
deficit in one or more of the central processes (writing as
No. 5 on the board).

DR. KASS: Isn't that the same as No. 3?

DR. MYKLEBUST: Somebody has sort of lost you here,
Jim. We don't know what you mean. Will you spell it out for
us?

DR, CHALFANT: The central nervous system, brain,

brain stem and spinal column. If you have a lesion you may
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1 || have paralysis. By "central process," this would be in the

; 2 || brain proper such as revisualization, auditory fusion.

The central process, you know, is not a function of
; 4 | the brain stem or the spinal column. It's what goes =-

5 DR. SELZNICK: I'm afraid of that.

DR. BLAIR: I would tend to include those under No. 2 %

Jim, what you have been stating. I think there is --

DR. CHALFANT: Yes, this would also fit under here.

VW 0 N O

DR. BLAIR: I think on the face of it, No. 3 and
10 || No. 5 appear to be identical.
N DR. RIDGWAY: If we throw all our ideas in, we're

12 | going to f£ind lots of things that are identical. Then you can

13 || pull them out.

§ 14 DR¢ KIRK: Let's list them down. ;

: 15 DR. CHALFANT: Another idea that goes aleng with this
16 | in a lot of definitions is the discrepancy concept. You have ;

17 | the deficit, one or more-- It's sort of implied here, but |

18 | Gallagher defines it in terms of developmental imbalances.

19 | brs Kirk has a detfinition of discrepancies in functioning.

20 DR. SELZNICK: What about disorientation in an educa-
21 tional environment?
(@) 22  DR. CHALFANT: What was that?
23 DR. SELZNICK: Disorientation.
24 DR. KIRK: What Miss Deno was talking about, mal-

Ace -. Federal Reporters
25 adaptation to ordinary educational environment. They can't
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learn.

DR. SELZNICK: In the educational environment. That'g
not saying it exactly, but it's the basic front.

(Reporter's note: Point No. 6 listed on the board as|
"Disorientation in the Educational Environment.')

DR MYKLEBUST: Bill?

DR; WOLFE: I don't know how to say this, and I'm
not being facetious when I do say it, but I have read a number
of definitions, and I am interested to find out what your
reaction is to this. Where does poor teaching fit into this
thing?

DR, MYKLEBUST: Well, could I ==~

DR, HEWETT

It doesn't, you see.
DR WOLFE: I think this is basic, so very basic.

DR HEWETT: This whole definition says it is the

child failure. e

DR. HEWETT: This is one of the critical issues.

1
DR. WOLFE: That's right. }
|
i

DR WOLFE: I would guess there are more kids
labeled learning disabilities who are resultants of poor teach:
ing than fhere are children who are resultants of this we are
putting on the board.

DR, HEWEIT: Don't you think once a teacher can get -

off the hook with a definition like this, they are not going

to be as concerned with teaching if they can say, "There's
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something wrong with the kid's brain; it's not my problem"?

This is what IQ scores have done. They Imve stood
in our way. And this is exactly what this definition is going%
to do with some teachers.

DR. CHALFANT: Do you do something different with a
kid like this than you do with a kid that doesn't -- ‘

DR. WOLFE: And.along with that, in the Very same
breath, this is not a cultural thing in the sense that we
use "disadvantaged" and the like, but I'm thinking about the
child who is from a high socioeconomic home but who is quite
disadvantaged educationally.

DR. MYKLEBUST: We all know these; but --

DR. WOLFE: Surely we do. But are we recognizing
them in the definition?

DR. MYKLEBUST: No, it's entirely the intention as
far as my comments are concerned to exclude them. . You're
talking about problems in the whole educational system.

DR. WOLFE: I indeed am,

DR. HEWETT: If we compound them, if they are com-

pounded with something that is supposed to bring clarification

DR. MYKLEBUST: You might view it that way. I thinl
the whole assumption here is though that there is a child

with a learning problem that is not the teacher's and not

the culture's basically, and so on.

And this other problem you are concerned about

i 3 RSB 5 b oM et o ot == e e o e o -




ST T T T T T e T T e T R R T R e e e e IR R e A R T T T

1 || I don't think is the one that we are facing now, not nationally]

|
2 or locally or in State legislatures, or so on.

3 I think we have got to worry abcut poor teachers,
4 " ladies and gentlemen, believe me, but I don't thirk it's here.
5 || I think this is quite a different issue.

We are talking about handicapped children, not handi-]

capped teachers.

Now, I am just trying to keep us on something that

O O N o

may be resolvable. If we can avold the iszsue of what is wrong

10 | with the school system-- Believe me, it has been tried a lot
11 cof times with committees, and this won't work.

12 MISS TAYLOR: Why couldn't we put it there where we
13 say do not arise from" and put “sensory, educational or cul=
14 | tural deprivation™? That eliminates those other things that
15 || might be confused with this.

16 DR. MYKLEBUST: I thought this all would be in the
17 | preamble, all said very clearly, that we are not talking about

18 " these children., I thought that would be stated very clearly.

19 DR. RIDGWAY: This i1s taken care of anyway in No. 3,
20 because 1f a youngster does not read but has no problems with

21 bis central processes, then this is not a learning disability

22 CaASCe

23 If the youngster can do all of the things that are

’ 24 | implied in No. 5, ther you have got a teaching problem rather
. Ace .. Federal Reporters .

25 than a problem for special education.
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DR. EEWETT: In both 4 and 5 there is a colossal
margin for error in terms of deciding when we can rule out thj
and that. This is the problem. |

It sounds kind of neat when we just put it down.
do you realize the margin for error in deciding when a child ;
is not a motivational problem?

DR, MYKLEBUST: What is the margin for deciding a
child is mentally retarded, deaf, or blind?

DR, HEWETT: I'm talking about mostly emetional

disturbance and motivation.

DR. MYKLEBUST: In emotional disturbance there is a?
bit more of a prebdlem I would concede. :

DR. HEWETT: I would say there is no way you ever
rule out emotional disturbance and motivational problems.

DRs MYKL.EBUST: I thought this was ycur positiocn.
I think there are people who might have another position, in i
that you can. I would be one of them. | |
I think our clinical judgments on these things can f

be very accurate. Clinical judgment of various other gp=ople ;

‘can be very accurate. So I wouldn't take the position that

is hopeless.

DR. BLAIR: I would agree with this point. I think%
we have enough clinical evidence to suggest we have a populami
tion we can point to and say, ""Here they are, and, by golly,

they are not emotionally disturbed primarily,™
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Now, many of them have certaln nanifestations that
night be considered emotional, but, by God, they are learning
disabilities.
MISS TAYLOR: For whom is this definition belng
written?
MR, MYKLEBUST: Office of Education.

MISS TAYLOR: Do you think that throughout the coun=-

try there are those who will not be confused unless you are
pretty speclfic?

DR. MYKLEBUST: Well, again, I think, you see, we are%
just raising questions that always are there. Obvicusly
people can miglead and misread. They will do that with any-
thing you do. So we can't be sure everybody is going to underaé
stand it exactly. |

That's what I mean by "slight progress."” After all, ?
if mankind makes any progress at all, it's pretty slight, you {
know. And if we make a little progress, I think that's help- F
ful. !

I again wouldan®t take the position that because f
people are going to misinterpret something we do that there-
fore it isn't useful.

MISS TAYLOR: No. I'm sorry. I didn't make mysel?
clear. My point is that therc may be some who may not be able
to differentiate, who are in numerocus special education

programs around the country.
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1 DR. MYKLEBUST: I simply have to say that of course

2 || there are. There are in anything you do.
3 I see more deaf blind children misgrouped than any

4 || one category in ratio of any group I have ever seéel. But still

5 | we do it every daye.

DR. BLAIR: It had b@en'my intention earlier =- for

some reason I thought better of it; I don't know why =-= to sug- |

gest that the Task Force I definition might be a thing that we

0 00 N O

would lock at as a model. It seems to me as we develop this,
10 again, many of the points that we have placed on the board are
11 | in this definition. And while I think it would mean some re-

12 | vision, it might be a model we should investigate.

) 13 DR. KIRK: Would you remind me of their definition?
14 DR. MYKLEBUST: let's have it.
15 DR. BLAIR: I have it hefore me. You remember the

16 || term they used, "minimal brain dysfunction syndrome. "

17 "The term 'minimal brain dysfunction syndrome' refers

18 || to children of near average, average, or above average gen@rali
% 19 || intelligence with certain learning or behavioral disabilities ‘
20 ranging from mild to severe which are assoclated with defini-
21 || tions of function of the central nervous system. These d@viam:
f v 29 || tions may manifest themselves by various combinations of

:23 23

24 and control of attention, impulse or motor function., . Similar g

impairment in perception, conceptualization, language, memory

Ace — Federal Reporters

25 # symptoms may or may not complicate the problems of children

]
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with cerebral palsy, epilepsy, mental retardation, blindness,

or deafness. These aberrations may arise from genetic varia-

2

53 | tiomns, biochemical irregularities, perinatal brain insults, or?
4 other illnesses or injuries sustained during the years which ’
5 | are critical for the development and maturation of the central
6 nervous system or from unknown causes.‘ |
7 The definition also allows for the possibility that
8 early sensory deprivation could result in central nervous

9 system alternations'which may be permanent.

10 I have felt for some time that this is a good working

11 definition.
12 DR. KIRK: How does that help me in working with kids

13 DR. BLAIR: Sam, I don't know 1t does.

14 DR. KIRK: This is a good medical approach, but it
15 doesn't help us. And what I was going to say is we can try to!
16 go through a delimeation of the characteristics of these kids |

17 | and we are going to get into trouble just like that. Becauso |

18 to me this doesn't help me a single bit, this definitiomn, as

19 a practiticner,

20 DR. BLAIR: Well, it secems to me =-
21 DR. KIRK: I have been trying to think if we can
i@y? 22 switch gears a little bit and talk about the remedial end.
23 I wish I had this formulated, because this would be .
24 a different approach than the medical model. J

Ace . Federal Reporters

25 The medical model is to describe the characteristics
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of the kids. In education we describe the m@thodology of
hehavior change. |

DR. BLAIR: But I don't think when we define deafness
or retardation we at that point are tryihg to speli out remedi-
ation, Sam.

It seems to me at this point we are trying to rin-
point a condition that exists.

DR. DENO: That has been what our problem is.

DR. KIRK: That's our problem.

MISS TAYLOR: That's what we are fighting.

DR. KIRK: 1°d like to use the term some way or other
in the definition of ”r@m@hiabl@ deficits."” There are some
deficits that are irremediable .that we kmow of at this point.

Remediable deficits. If we can gear our definition
to what we can do for these kids, it would be more educational
than the medical model definition which was just read, which to
me is of no use. It doesa't tell me how to diagnose a kid.

It doesn't tell me how to remediate him. It Just gives me a
lot of words. B

DR. BLAIR: I don't think the definition of deafness
does either.

DR. DENO: We are not making any claims for the
definition of deafness. We think it's lousy too. Yhat we as

educators are trylng to do is state in some way which puts

us in an appropriate dialegue with everyone the fact that our
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1 | central concern is with the development of competence in chil-
2 | dren. And the medical models are sort of oriented to the cure

of disease. Okaye. If it could be cured nedically, the doctor

S W

should have done that.
DR, BLAIR: I suspect if I had eliminated the phrase ;

“minimal brain dysfunction syndrome” and had inserted "learning |

disorders” that this would not appear to be the medical model

at all,

Vv 0 N O O

DR, DENO: Or if you had left in the word “presumed,"”

10 | because I can =-

1 DR. KIRK: Let me say this which every educator knows

12 | vou're talking about deafness definitions. Every educator

13 || of the deaf knows that decibel loss doesn't define deafness
14 || from an educational point of view. ;
15 You correct me, Mike.

16 We define them in terms of their language development
17 || 1f they lose their hearing at the age of 12, they are going to
18 | be educated differently than the one who lost it at the age of
19 | one. So when it comes to the teaching point, the decibel

20 || 10ss isn't the important thing.

2] If a doctor says he is deaf because he has an 80

h 22

23 || help me is his status of language.

decibel loss, I would say that doesn't help me. ¥hat would

24 Isn't that right? The language definition is the

Ace - Federal Reporters

25 || educational definition really.

R A K S A o e Y TR gy e s -
VR TS e L e PRI



. 129

DR. DENO: Or residual hearing is functional for

2 learning language In the way most kids learn it,.

3 DR. BLAIR: I agree, but I think when we say, "Here

4 | is a deaf child, ” we communicate something. And we are not at’
5 that point. |
é | DR. DENO: That's a fallacy.

7 DR. KIRE: For educational purpocses.

8 ' DR. BLAIR: It seems to me at this point we are not
9 trying to write thé book on what you do with the kid. At thisi

10 point we are trying to define the existence of this condition j
11 and not for all time answer every remediation problem.

12 DR. HEWETT: I think Sam's point is so well taken
13 in that he is really confronting us with this most critical
14 problem, as I see it, which is this sort of translatabiiity
15 gap that has existed for too long between what we have said
16 “ about kids in the world of words and what we have been atlie

17 te do with them in the world of educational deeds.

18 " And it is this translation that is missing from this:

19 And it may be hoyond the scope of a meeting like this or a
20 " problem like we are trying to sclve, but this is the thing ““i
21 " the translation.

22 | DR. MYKLEBUST: I think the definition could cer-

o

23 tainly include what you expected. As a matter of fact, I thin

24 || committee definitions == good ones == do. In the definition

Ace — Federal Reporters

25 that I suggested to you in the material, I stated specifically
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! logical that we do assume that we are going to have good
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that in the case of the learning disability child you assume

normal outcome,

Now, in this regard he is guite different from most
any other handicapped child, by the way.

But in this child, rightly remediated, you do assume
he is going to have essentially normal outcome, and this is one
of the ways, of course, in which you can characterize this
group of children. Because most of them do not remain depend-
ent., Most of them do not continue to be handicapped --= not
under proper programns anywaye

So, yes, I think that's right. I think that several
things have been said here. Extent of involvement in db. And

Sam gave us the example of age of onset. Age of oaset is

obvicusly involved in every handicapping condition, and it is
involved here. We are gding to get them at all ages, so age
of onsat is a variable,

So is the extent of the involvement, which 1is true

of every handicapping condition. How much is there? And so

this is measuring the deficit, and so on. How much involvement}
is there iz pretty important.

But, irrespective of this, I think that it is most

remedial results in this group. 1 think this could easily

be stated and of course written in,

1 suppose I feel that such a statement doesn't identi

e s b
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that very well. You can say this about various children,

iarious conditions,

It would seem to me that in terms of an identifica=-

tion you can't avoid that you have to spell out something if it

S

is not going to be just the same thing as what we already have
in the area, as we sald this morning.

I think you have to spell out how this child differs

from the others. Otherwise I just don't think we have an area

DR. HEWETT: We're talking about children for whom
normalcy would be possible in learning?

DR. MYKLEBUST: Ye=s.

DR. HEWETT: If there is no gquestion about this, the
that's kind of one of the basic assumptions.

DR. MYKLERUST: That is another assumption, Frank,
that I make.

DR. HEWETT: I wasn't aware of this.

DR. MYKLEBUST: %Yes, I really do.

DR. BLAIR: It's possible but not always predictabl@J

DR. MYLLERUST: Of course not always, the outcome,
But that's impossible in any human being to predict.

But the assumption for this population is normal
outcome, which is not true of the deaf or the blind or the
retarded. To some extent it certainly is true of the

emotionally disturbed.

DR. HEWETT: I would think it would be more true of
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1 || them,
2 DR. MYKLEBUST: I would too, Frank.
3 DR. HEWETT: Than this particular =-
4 DR. MYKLEBUST: I also make the assumption, if we

5 || eould just take a moment more on this, that in the emotionally
disturbed, in the real long=-time pull -- maybe not when you are
starting with a ckild that is seriously involved == the psychol

ogy of learning is not greatly modified. In other words, if

Vo O N O

you can break through the emotional condition, he learns essen-

10 | tialiy 1ike other children learn. |
11 Now, I don't make that assumption here. I think thes
12 youngsters who are unable to integrate auditorially, percelve
13 | auditorially, visually, et cetera, which I won't try to spell
14 | out here anymore now=- There is considerable evidence, and I

15 | reaily mean even lower animal evidence, that might be very

16 important in the basic science, that these youngsters do not

17 learn in the usual way. Sc they differ from fhe emotionally
18 | disturbed there I think,

19 (Reportce's note: Point No. 7 on the board is "Re=
20 | mediable Deficits,” and Point No. 8 is "Do not learn in the

21 usual way."™)

22 DR. MYKLEBUST (Continuing): There is another way

23 in whick they differ from the emotionally disturbed. Remexber

24 * now I am just talking about the way I see it.
i

{ Ace — Federal Reporters |

25 That is, to some extent yet -- I think less than 15
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_ or 20 years ago -- you still make the assumption that you

. 2 should be very permissive in the environmental manipulation

3 with the emotionally disturbed. Now, you don't have to make
4 that assumption here. As a matter of fact, to some extent

5 you make the opposite assumption -- that you structure and keep ?

6 certain guidelines pretty definite around this population.
7 DR. HEWETT: This population?

8 DR, MYKLEBUST: Yes. So again I think there is a

9 real difference in approach. So I wouldn't think the same
10 approach for these populations would be indicated is what I am

11 saying.

12 DR. HEWETT: You think that this is passing -- that

13 permissive approach? 1I don't think that exists anymore.

14 DR. MYKLEBUST: It certainly has gone a long ways

15 out. That's right. I agree.
16 DR. HEWETT: I think that is historically true.
17 DR. MYKLERUST: I said yes, 15 or 20 years ago it's

18 what we did, isn't it? But certainly today you get them on

19 their feet and ask them to do something.
20 Bob?

21 DR. RIDGWAY: The discussion we have been having

22 here about the type of definition we use, the model we use,

23 is precisely the reason I asked the gquestion of Corrine that

24 I did when we started. Because if this is to be a definition

. Ace - Federa! Reporters

25 that is going to be useful to people, then it seems to me that
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we can do better by talking about processes than by talking

about causes. J

DR. MYKLEBUST: Yes.
DR. RIDGWAY: The matter of deficits or the matter of

processes rather than a presumed or demonstrable dysfunction of
the central nervous system. This I think leaves us really way
out in the cold saying it can either be this or not.

DR. MYKLEBUST: Yes, I think --

0 O N O

DR, RIDGWAY: I would rather talk about things that

10

- N DR, MYXLEBUST: I think the point is well taken. We

19 DR. RIDGWAY: Useful to everybody.

20 DR. MYKLEBUST: That is exactly the idea.

21 DR KIRK: I think that's the purpose.

23

DR. MYKLEBUST: Corrine, do you want to comment now,

please?

24 DR. KASS: Yes. I would agree that we ought to leave

Ace - Federal Reporters

25 ||lout a1l of the possible neurclogical terms, such as "central

s 3

we can demonstrate, and we can demonstrate deficits in processes i

12 llcan easily make this adjustment.

13 DR. RIDGWAY: I really appreciated Sam's comment here
14 |l about making this definition one that will be useful to teachers %
15 ||who are tﬁinking abouf going into the field, useful to univer- 3
16 l|sity staffs that are thinking about starting programs, useful

17 || to public school systems.

18 DR, MYKLEEUST: That 1s the intention.
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2 " when we do this we are in effect saying it does belong undér
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‘manifest themselves in difficulties in learning developmental j
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nervous system," and perhaps even "central processes,” because ]

other health impaired because we are tying it right back again;
to some part of the body, to some of the physical aspects. i

I have just been taking down some of the terums and
words which I think reflect purely educational terms and which;
to my mind would justify making this another part of the listé
ing == learning disabilities. |

And these are some of the assumptions that were menf
tioned. And the remediation idea. Possible normal outcome ;
from the training. Disorientation in educational environments
Learning deficits.

And just very roughly I would say children with »
learning disabilities might be those with deficits in learning

which require special technigues and methods. These deficits ;

and academic tasks. Taking it down to the pre-school level,
learning walking, talking, speaking, and the academic tasks
of school.

These children are not retarded,emotionally dis=-
turbed. I think we have to keep this in. We have to say
these are not =-

DR, MYKLEBUST: And have opportunity for learning. :

DR. KASS: Yes.

DR. KIRK: Let me draw something on the board.
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DR, MYKLEBUST: Sure. GO ahead.

DR. KIRK: To clarify what you are doing here.

(At the blackboard) We are saying in the field of

education of the handicapped we have different groups. This

group is mentally retarded. We have a program for. -them.

Whether it's good or bad, you know, this is defined. The Gov- |
ernment gives money for training teachers. Whether they train |
them right or not, at least they do it on a practical basis. |
They give research.
We have another group called bilind or visually handi
capped.
We have another group called deaf.
We have another group called emotionally disturbed,
whatever that means. Can you define that for us, Frank?
'DRV HEWETT: I wouldn't try. (Laughter)
DR. KIRK: ©Now, what we are saying is that we have
o kid here that-- I don't want to 1ist all the kinds here.
It's just an example. We say that this kid is not deaf. If
he were, we'd put him in this program (indicating).
What did I say this was (indicating)? |
DR. MYKLEBUST: Blind.
DR. KIRK: He's not blind. Otherwise we'd put him
here.
If a kid came to me, I'd try to £find out.

He's not mentally retarded. Otherwise I'd put him
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here.

And he's not emotionally disturbed in the ordinary
SEense.

But the kid isn't getting along. He isn't developing
properly, pre-school level. He has developmental deficits in
some areas, talking, walking, speaking, understanding particu-
larly in the communication process.

And sc this group is in the middie. But he is not
exclusive. So what we have is a group that overlaps some of
these.

Now, for some of these kids =- emotionally disturbed
-=- I may set up the treatment as learning disabilities. ‘I
think I can get farther with this kid by training him as I
mentioned to you.

Here is a kid that goes to second grade, and then he
comes home, and next morning he vomits and he is sick and he
can't go to school. And he can't go to school and can't go to
school. The pediatrician says there is nothing wrong with
his stomach. Nothing there. He can't find anything wrong.

Finally they say this kid is emotionally disturbed.
"Send him to a psychiatrist.”

Then we test him and find out the kid has an IQ of
140 but hasn't learned a single word in reading.

You make an analysis of him, Ybu find a couple of

what I call psychological deficits, whether they are central

e ————— TOnCICCHEE T
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nervous system involvement or not. After all, everything comes Q
from the brain, so you can make that statement. I don't have
any objection to it particularly. It's that we haven't brailns
enough to find out whether it is biochemical, genetic. We
can't tell in these kids. So, whatever they say it is doesn't
help me. I can just forget about it, because it isn't doing
me any good.

So what I want to find out is what he can do, you
know. Is there something here that is inhibiting his ability
to read? Then 1'll work on this.

So I will say I have found two remedial deficits, anﬂg
I'm going to set up the remedial progrém. ‘

Is he emotionally disturbed? For that kid I treat
him as learning disabilities. After you teach him to read,
he stops vomiting and goes to school and is a little more
motivated.

But the point is, as Mike sald, let's not spend all l
our time onm this group, the overlapping group, at this time.
Let's first try to define this central core group in a senseé
that isn't overlapping. I mean if we did that first, then s
think after we do that we wiil say, "Of course, this group
overlaps with these, and we can't define it because it's
up to a professional diagnostician to determine."”

I have got some cases here where they have been

diagnosed as mentally retarded. But I treat them as ‘learning
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- group first (indicating). I like to define it in terms of

disabilities. I am finding they are remedial deficits that
will make them approcach normal. And we make them relatively
normal even though somebody has classified them here, even
though a professional diagnostician has classified them here.

The remedial method is different for this kid than
for this kid (indicating), you see, even though both of them,
say, may have an IQ of 65 or 70.

So I think what Mike says may lead us a little

further, Can we do this without any problem?

Here's a deaf kid that learned speechreading. Here"
another deaf kid that can't. This kid probably has a deficit ;
in the visual representational process of some kind where he
can't learn speechreading. There is something perceptually
wrong with hkim, We don't know it. So you can fool around
with these and do som@thing here. We know that.

But I think we will save time 1f we define this

not the medical model, Frank, because I think this is the
thing that has caused us a great deal of difficulty, because
it doesn't help me as a remedial teacher. It has no bearing
on wﬁat I want to do.

DR, BLAIR: I'm not convinced this is a medical
model as much as -;

DR. KIRK: Who was that committes?

DR, BLAIR: I understand ==

S i G B i I S bt 7ot T S S
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DR. KIRK: They are all MD's except Myklebust. He

didn't attend half the meetings. What are you going to do
when you have 15 MD's around? What can the medical group do

but set up 2 medical model? Do you think they're educators?

DR. BLAIR: From an extension of their work which is |
here, hard work on identifying symptomatology of the children,
this goes way beyond the medical as far as I'm concerned,

DR. KIRK: I object to that, because they didn't
really define symptomatology in such & way I can deal with it
educationally. Just intellectually.

DR. BLAIR: The point you are addressing yourself
to, Sam, in terms of identifying this middle area is== At thie
point I think we can't be this specific about what you do for
the children, I thihk this is still an area for research and
so on. We still don't know all the answers to remediation,
We know many answers.

DR. KIRK: Can we make the statement they bave

remedial psychological deficits?

DR, MTXKLEBUST: You wouldn't object?

DR. BLAIR: No, I wouldn't.

DR. KIRK: That properly handled would make the kid |

E
3
3

approach normal.

DR. BLAIR: What I'm concerned about is wiother we

are getting toc broad in our scope, whether we are going to

cloud the issue and whether we are going to really depart fro
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a rather succinct kind of definition. It seems to me this is
what we are trying to do.

DR. KIRK: I'm trying to follow Myklebust's lead.
let's not spend our time on these (indicating) ==

DR. BLAIR: I agree.

DR. KIRK: = and let's get a hard core. And I'm
adding let's not spend our time trying to find out what is a

central nervous system defect. A lot of us know 2 lot of these

kinds of some kind of dysfﬁnctiom of brain. Exclude those and

we might get farther.

And then, if we do this, I think we can quélify this
statement with this, this, and this.

DR. BLAIR: I'm‘woudering what the elimination of H
central nervous system dysfunction does to our definition. I'm
concerned about this. |

DR. MYKLEBUST: Let's Iook at that, Frank. It might
not do as much damage to it as it seems. Because you can’
define this educationally without reference to etiology, can't
you? And it is catirely possible that that is the most logi-
cal and useful thing to do at this time.

Corrine's beginning statement here takes us into
that possibility, doesn't it?

So I would suggest that we might try to see what
we have here by elimination if ﬁe are ready for it. I think

Bob's comment is extremely well taken too. And thank you, Saim,|
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for this clarification again.

I think that we might begin to-- Maybe we shouldn't.
Maybe it's premature. But if we did start without any implica-
tion for this and see how it comes out, I would be happy to
see what we can do with it and describe this child as an entity
who isn't biind, doesn't have visual impairment, deafness, and
so on, and then I think the crux of what Frank is concerned
about will be then where we come up with what he is.

As I indicated this morning, if you just define him
as what he isn't, you are just talking about a rormal child.
So then we have to get into what he is, which does force us
to say something about what his deficits are.

DR. KIRK: Right.

DR. MYKLEBUST: And then something about the nature
and extent and also some of the prognosis or the outlook,
which we are indicating here is very favorable if the young-
sters are properly managed.

Shall we try that for a time? We still about half
an hour before ccifee break. Do you want to try that for a
while?

Does everyone feel we are ready to see if we can do
this now == eliminating some of these things that have been
confusing in the past?

I want you to know I am compromising. (Laughter)

I'1l give up the ghost pretty soon. (Laughter)
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] I'm all for the compromise. Bill?

2 DR, WOLFE: I'd like to ask a question. Again, this
3 || 12 so very basic.

4 DR. MYKLEBUST: Go ahead.

DR. WOLFE: I'm asking it somewhat apologetically.

Are you suggesting that a ""gifted child” if he's not achieving
at his intellectual level would have then the wherewithal for

this label “learning disability'?

VW &€ N O W

DR. MYKLEBUST: Well, properly measured, I would havel]
10 to say yes to that when you leave out etiolcgy. Properly ‘

11 | measured.,

12 Because, as you know, I feel keenly that this deficit}
Gﬁ) 13 measurement has to be done in a certain way. 4
14 DR. WOLFE: I got the idea from reading this materiali
15 DR. MYKLEBUST: Yes, if he is gifted and then aceordmg

16 ing to whatever it is you are asking him to learn is not beirng f

17 actualized by certain criteria, them I think he has to be F
18 considered a child with a learning disability according to {

19 what we are saying.

20 " DR, WOLFE: Fine. Let me go ahead. j

21 “ DR. MYKLEBUST: May I add that is the way I under-
‘@w» : 22 | stand our discussion right now. |

23 Go ahead.

24 DR. WOLFE: Then are we not over-emphasizing? Be-

Ace .. Federal Reporters

25 cause it is my strong belief that 90 per cent of the public
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school programs in this country are not geared to take care
of the gifted child.

DR. MYKLEBUST: Yes. I would think though ke ==

DR. WOLFE: Therefore, aren't we getting a false
measure here then of this particular child when he is not
ﬁroperly challenged, when our public schools are not properly
geared to take care of him?

DR, MYKLEBUST: I think we all appreciate very much
Bill's question, because, you see, We are faced with now de=-
fining an under-achiever versus a youngster with a learning
disability.

DR. KIRK: That's the question.

DR. MYKLEBUST: And, of course, you will be right
into including everybody if we don't watch this.

DR. WOLFE: Particularly in the gifted bit, because
our schools are not doing the job.

DR. MYKLEBUST: We are certainly going to have to

do something with it.

DR. KIf: He is not a learning disability, you =€.

DR. MYKLEBUST: Under-achiever.

DR. WOLFE: He is by Mike's definition first, but

he isn't when you lock at the reality. Right?

DR. KIRK: Bill, I don't know who commented on

education in general.

DR. WOLFE: I did.

TS e o ot B s = v oe . 3 s o B To g S AN AT

I PRI

it a2 I——



Vo ® N o U A W

10
n
; 12
(U 13
| 14
15
16
17
18
19
20
| 21
i@' 22
23
24

Ace .. Federal Reporters

25

DR. KIRK: We cannot ==

- DR, MYKLEBUST: Bill did.

DR, KIRK: We cannot take in the whole educational

field,

DR. WOLFE: I realize this., But I think we had bet 
ter state something here for those people to read, you see, sf
that we will not pose more problems for them.

DR. MYKLEBUST: But now Bill is concerned about what
criteria we are going to use to say he is deficit in learning
as a result of a learning disability and not deficit as an
under-achiever because he isn't being assimilated properly.
And I think we have to consider that.

DR. RIDGWAY: What about No. 5?

DR. MYKLEBUST: And Bob comes up and says, "What
about No. 5?° u@il, Bob; if we leave sometniﬁg like No. 5 in,.

as I see it, we begin to protect ourselves. Now, you have to

have eQi&e;c;.Ehat he isn't normal and simply not being assimf
ilated, I would think, |

Any other comments on that?

Lou?

DR, FLIEGLER: It wasn't a comment. I don't know
how you knew I wanted to say something.

DR. SELZNICK: It was in your eye. (Laughter)

DR¢ FLIEGLER: I'd like to ask a naive question :

first of those of you who have stated rather positively that

i
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you know who these kids are. What are one or two criteria
clinically that would characterize this youngster as a learning
disability?

DR. KIRK: Are you talking about-- let's take the
most common kind of child who goes into the first grade and
second grade and third grade and he isn't learning to read,
let's say. Right? Clinically we give him an intelligence test
to see if he is normal or potentially normal intelligence.
That's step No. 1.

The next step is we would give him a reading test,
and we find he is at the bottom of the first grade and he is
now eight 6r nine years old. Now we say there is a discrepaucy
between his mental development and his educational development.

Now, them, the third step is I want to find the corre
lates, and I don't mean physiological correlates necessarilye
I mean psychological correlates. All cliﬁicians are trying
to find out what psychological deficits this kid has that
have tended to inhibit his ability to learn under ordinary
inestruction. I 2z assuming ordinary instruction.

Now, I may give him a ot of tests or Mike may give
him a lot of tests, and I will use his terminology. He talks
about auditorization and visualization., Now,w have tests for
these. And if we find the kid is very deficient in visualiza-
tion ability, inability to reproduée visual symbols in sequen@u7

if he is unable to auditorize, discriminate auditorially, even ;

-
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though he can hear, or blend sounds, then I say he has got two

disabilities.

Now, then, that tells me that in the remedial programl

for this kid I had better correct these psychological deficits,;

and I will attach it to a reading program.

I will teach him to soundblend and teach him ty re-

produce the Fernald, the phonics system, as an auditorization

system.
So I may use these at different stages, but it de-

fines for me the remedial process, hoping with this process X

_correct his psychological deficits and teach him to read.

Now, that is simple, but I have to lock at the cor-
related psychological deficits, so I tend to definé a learning
disability as that which has demonstrable psychological sympto
matic-- Not brain. Even though I concede it may be there,

I can't test it. But I can test his psychological deficits
and auditorization and visualization and other things, you
See. |

Now, if I can demonstrate that this kid has these
psychological deficits as correlates, discrepancy between
mental chronological development and the other, then I will
classify him as a learning disability.

On the other hand, he may be eight or nine years

old and I test his mental development and find he is normal.

I test his educational development and it is only first-grad@.f

e R R T B R BV



N0 0 N O

10
11

12
13

14
15
16
17
18
19
20
21
13 22
| 23
24

- Ace — Federal Reporters

25

148

I try to find some correlated psybhological deficit,
and I can't find them. He just hasn't been in school. And
that's the educationally retarded child Bill Wolfe is talking
about, and I would not classify him as a learning disability
unless I can find basic psychological=- Thié is analyzing the

symptoms of behavior.

DR WOLFE: We had better make this clear though.

DR. MYKLEBUST: That's right. |

DR. WOLFE: May I react to lou's guestion?

DR. KIRK: Excuse.the speech,

DR. FLIEGLER: Quite all right, You cleared it up.

DR. MYKLEBUST: Are you through, Lou?

D#f FLIEGLER: Yes. |

DR, MYKLEBUST: Bill?

DR. WOLFE: Let me try to rephrase what Sam has said
in just a short sentence possibly. Could we not uée the two
terms "'globally imvélved“.and nscatter performance” on {he
results of individual psychological tests? Would this not
be a clue? That is what I am asking.

A person who is globally involved is not the guy

we are talking about =-— 1f he is low, that is. The guy though

that is scattering in his performance certainly would be a clu#f

though, would it not?

DR. MYKLEBUST: It would be a clue, yes.

DR WOLFE: A clue only, yes. Isn't this what we are |
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5 1 | talking about, Sam, when you ask for something the clinician

Ak
—
m—

or the teacher could use in helping her identify this probleh?

3 dr. myklebust; By psychological tests now you mean

4 || mental tests?

; 5 DR. WOLFE: Mental tests, individual tests.

6 DR. KIRK: I'm talking about analytical tests.
% 7 DR. MYKLEBUST: We would include the whole battery.
| 8 DR. WOLFE: I knowe. ﬁut I'm speaking of the indi-

9 || vidual psychological examinations.

10 “ DR. KIRK: It doesn't help me in remediation. It

§ 11 | tells me what his level of reading is. But it doesn't help
12 | me in remediation. But what I want to do is find out what is

&ﬂ) 13 wrong with this kid. Why has he been in school three years

14 | and hasn't learned? Then I go through correlates.

15 Maybe he has got a fusion problem. Maybe he has got
16 auditorization problems or visualization problems. Maybe he
17 has some other disability. I want to fimd it.
18 P If I can't find these--= I mean it's up to the

19 diagnostician %gNﬁEQV@ that there is something wrong in the
é 20 " developmental process and it is developmental discrepancy.

21 And at the preschool level you cannot tell it. At the school

22 level you can tell it.

23 | DR. BLAIR: Sam, I think if there is any agreement

24 | we have I think it is on this poimnt.

Ace . Federal Reporters

25 DR. KIRK: All of us do the same thing in the
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symptomatic. We get bogged down when we talk about the hypo-
thalmus and the adrenal cortex.

DR. MYKLEBUST: Now, if I may, there are some who

haven't had a chance to get in on this. Sam, you're one. Go
ahead, Sam.

DR. ASHCROFT: I just wanted to ask if the kind of
problems you have just enumerated in visualizatipn, auditorize¥
ation, could be subsumed under "cognitive function.”

Let me tell you where I am going if your answer is
yes.

DR KIRK: You will have to define "cognitive” for
me, because "cognitive® in my terminoloéy is more at the mean-i
ing, representational level, and these others are mocre basic |
and non-meaningful. The kid has thém or doesn't have them.

ibu can take a kid, you know, and he can't close.
He can't put parts together in a hole. So kids have it or domé
have it, and they develop that way. And this reading is a |

closure process primarily.

So wha: do you mean by “cognitive™? Then I will

answer your question.

DR. MYKLEBUST: Do you want to go ahead, Sam?

DR. ASHCROFT: Yes. X mean learning.

DR. MYKLEBUST: Why don't you tell us what you had

DR. ASHCROFT: Well, it is the same model, the
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discrepancy medel, in terms of expectation versus achievenent
and then discrepancy. And then we in another sense develop

hypotheses about the source of the discrepancy. And we rule

out for these children instructional things, environmental
social factors, emotlonal factors, sensory factors, and physi-
cal factors. .
And I would like it if we could wrap it up in some- g
thing like cognitive functions. But that apparently isn't ’
gulite =-
| DR. MYKLEBUST: I agree with Sam. There's lots of
trouble with the term today. |
Anything else, Sam?

DR. ASHCROFT: No.

DR. MYKLEBUST: Bill Heller, what do you have to say
before coffee break?

DR. HELIER: Sam and I were drawing.the same pic-
tures. And I am interested too in defining that core first.
In fact, I have the same thing here that he drew.

Also I think on that second point up there the thinj
that bothers me here that we haven't brought in is the situ- i
ation which goes to the educational situation that we are i
talking about. It's something Evelyn mentioned too.

We are defining this in terms of wﬁere we are se@iai
the child, and he is functioning in an educational situatiom;

DR. MYKLEBUST: I don't quite get your point. Is
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this good or bad?

DR. HELLER: Well, we are talking about deficits andi
bringing in in the preamble here that we are talking about edu%
cation. It could be a part of this == learning and/or be= ?
havioral deficits occurring where?

DR. MYKLEBUST: I see. Well, all right.

Now, let's see. Evelyn, did you get through? Do yoﬁ
have anything else right now? |

DR. DENO: No. I'm still with the point that you
are defining dysfunction in terms of adequate == having had
adequate opportunity to learn.

DR. MYKLEBUST: You don't think you could make such f
an agsumption? |

DR. DENO: No, I think that's all right.

DR. MYKLEBUST: Phil?

DR. DENO: But that it should be in here. The child;

has had adeguate opportunity to learn.

DR. MYKLEBUST: Absolutely. It hag got to be.

DR. DENO: This isn’t necessarily just in school.

DR. MYKLEBUST: If you don't, you have the whole
cultural deprivation for which there are entirely different
laws and regulations and funds and everything.

Yes, Bill?

DR. HELLER: On No. 7 I would just put in “potential

ly remedial, " because from a teaching standpoint ==



@(w)

O

NV 00 N O

10
11
12
13
14
15
16
17
18
19
20
2]
22
23

24
Ace . Federal Reporters

25

DR. MYKLEBUST: Yes.

DR. HELLER: =-=- if someone gave me a report and saidg
that this is remediable and I didn®t remediate it, there may |
be something outside my teaching ability.

DR. MYKLEBUST: Exactly.

Phil?

DR. HATLEN: Not much right now. I have been draw= |
ing diagrams too. And I started out with all thldr@n and
ended up with a little narrow group in the middle which overmf
laps in both directions. And it secems to me in very general
terms these are simply the kids that don't ha&e any handicap
as is now defined but don't operate in regula? classrooms, and
I dbn't know that any of this has helped'me aﬁy further as
far as what I am going to do with the child ia the classroom.é

DR. MYKLEBUST: No, it really isn't intended to. I;
nust stress tﬁat the whole process of remediation would be so;
thing else.

I would think that we can imply remediation here al]
the way, and so ¢, but it would seem to me that we are tfyin;
to agree on how to identify the child, who this youngster i;sz.7

I do think that, should we get too far into the
remediational aspects, again it would be quite an impasse.
I really think so.

There are things you can do today it is quite

obvious. In this State you certify teachers for learning
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1 disabilities. We have been doing it for four or five years.

| 2 And some other States, of course, are very much along the

é _ 3 lines of the same procedure.

,GWJ 4 This assumes that you train these people in certainj

= 5 ways just like it does in the other aréas of handicapped chili
6 dren, ‘
7 I think then could I try to-- I'm not trylng to
8 terminate anything, but méybe we are ready for a coffee breaké
9 It seems to me that as a group we are saying that we want a

10 description, operational definition, that says something aboul
1 this child's integrities, what he can do, what he is. That ig

12 he is adequate intellectually.
- i

f£»/ 13 And, of course, as you know, some of us have worrieﬁ

14 a great deal about what we mean by "adequate intellectually.”

15 He is adeguate in his sensory fumctions, his visiom, his h@aré
16 inge.

17 Again, despite the fact that we have years Of GXw
18 perience there, there is still a great deal of disagreement
19 about it. And right now in this State we are in the process
20 of writing a whole revised definition of who the hard of hea
21 ing ¢hild is.

Q) 22 " We say he is adequate in vision. All of these

23 things make assumptions which I would think we would probably

24 want to try to get at next, as to what do we mean by these,

Ace — Federal Reporters

25 | if he isn't this and this, taking the diagram} what Corrine
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presented, and some of these, and that he is, however, defi@ii
in certain respects.

It seems to me that tnat’;s perhaps where we are
yet not very far along in our discussion. We have certainly |
beenr referring to it. We perhaps will have to come back to
something of that type.

What did you have on deficits, Corrine?

DR, KASS: Oh, not much, because what I wanted to
point up was the fact of deficits which require special techmi
nigues and methods,

DR. MYKLEBUST: Yes.

DR. KASS: In other words, the requirement of someaf
thing other than going back and correcting or filling in would
be the key. |

DR. MYKLEBUST: This might be a good key here to
alleviate the need to approach the deficit procblem in various;
details and technical ways, but this then remains to be se@n.f

Sam?

DR. ASECROFT: Is there a useful distinction that
might be made between discrepancy and deficit? What I am
thinking of is, "deficit” implies a lack and tc me is less
remediable than "discrepancy,"

And we f@ally take expectation in terms of the chlld,

and then look at some discrepancy between what we could

25 % anticipate and what he is producing.
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F well taken that these terms certalnly should be locked at both

DR. MYKLEBUST: Yes. Well, I think the point 1s

WaYSe

1 take just a moment to tell you that we did work on
the learning quotient now for almozt two years. You can measur%
under-achievement versus potential with considerable scientific
aceuracy. I would plead that cause. I think we have done it.
You can do it. You can show that it is quite neaningful to
schools in terms cf expectancy 2age, what he is supposed to be
learning and what he is learning as a ratio.

You can qulte accurately show that this child has,
therefore, a discrepancy == we have been calling it ndeficit"

- 3 discrapancy between potential for learning and actual

SRR

learning.
At this point all you have done is to describe under- i
achievement, ‘
DR, KIRK: Righte.
DR. MYKLEBUST: And then from this point on you have

to declde by some criterion. It might be by the elimination cij;

what we have sald so far today, because that is the only way

to avoid it except through etiological terminclogy it seems to
me . !
But then if you say that he is not otherwise re- {

tarded, sensorially impalred, emotionally disturbed, and so on,|

tken something about processes 1ike Corrine has here may pick

e W RN KR B i I s
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it up. Then this would eliminate the regular under=achiever.

Bob, vou bave something?

DE. DLAIR: I have something started. Do you want

to hear it now or after cotfee?

DR, MYKLEBUST: Bob is first. Go ahead.

DR, RIDGWAY: Mine was shorter., It seems to me inclg
ing the things you were talking about and the things we seen
to have general agreement oun, scmething like this might come
out: That such a child, 2 child with learping disabilities,
nas a2 remedial deficit in one or more of the psychological
processes of perception, assoclation, and expression which re-
quire educational programming different from that in the typi-j
cal classroom. These deficits are not primarily sensory, |
caused by generalized retardation or emotional disturbance.

Thic in essence is what you were saying.

DR. XKIRK: Are not the result of.

DR. RIDGWAY: Yes.

DR. MYKLEBUST: All right. Fine, Bob.

Frank?

DR. BIAIR: Well, it is similar I guess. I haveﬁ't;
quite finished yet. But the term "jearning disabilities” reu}
fers to children of average or above inteliectual potential |
having adeguate eavironmental and/or educational opportunity E

who, for reasons not primarily related tc sensory disorders,

generalized mental retardation, or emotional disturbance,
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*H
1 || manifest disruptions in essential processes of verbal and/or

nonverbal learning.

Sach children generally demonstrate a significant dis-

crepancy between expected and actual learning achievement.
The conditions manifest in these children may involve
impaired perception-~ And then I was going to go on and list o

few,

DR. MYKLEBUST: Well, I think this is a good time for

a little break. It has heen a good hour.
(Whereupon, a recess was taken.)

DR. MYKLEBUST: Now we are ready to go again.

A couple of people were cut off a 1little bit there by%

the coffee break. Both Corrine and Jim Chalfant. Corrine, do f

you want to take it first? : -

DR. KASS: No.

DR. CHALFANT: I really don't have anything to say n(

DR. MYKLEBUST: You have settled down already?
(Laughter)

May I 2asKk you now as a group: Do you want to take
whatever time it takes, the next hour or whatever, to get fur«%
ther into the guestion of extent of involvement, how much diSmi
crepancy between potential and learning?

Well, I don't know just where it comes in mostly on é

our outline up here, but it seems to me that it is possible WQE

have fair agreement on some description that these children a;f

&E
\
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not so and so, and so on, despite the fact they have good oppof

tunities for learning,

Now, getting to the question of involvement, you kn-{
in the past years a child has been considered retarded in his
educational achievement if he were one, two, thrée or more
grades below where he was expected to be. In our own efforts
we have this much too loose a definition,; so we have proceeded é

to evolve a way in which to appraise this in other terms.

Now, how you appraise the extent of it and what cut- f

off you take, of course, will give you something as to inci-

1

b
3

3

dence problems.=~ how many of these children, how many of what §

type, and so on.

How do you feel about it? Would you like to take
that for a little while? |

Bob, did you have a comment on this?

Or do you want to go back to where we were on more
of the concept and problem that we are talking about?

DR, FLIEGLER: I would like to firm that up, Mike.
I think we have recached a eritical stage, and I think we have
heard two fine definitions. We may want to change the order
a little bit. But there is no doubt -~ and I think Sam res-
ponded quite accurately =- that certainly Nos. 1, 4, 5, 6 with
gome change in wording, and 7 are included pretty much, with
the crux of the matter being 5. I think this is essential,

There is no area in special education except for

:
i
|
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1 perhaps one where we have hung our hat on this.

2 I think if we could firm up the basic elements, since
3 | we have them here, that we would be on the road to success.

4 | And we all recognize that certainly we are rushing; but I think
5 | we have thought a lot about fhese things. We have all come
here fairly well prepared.

And then, if you don’t mind, I think it would be im-

portant to move to that discrepancy guotient. Because if you

O 0 N O

remember this morning we pointed out that much of definition,

10 | regardless of the incidence, is based upon some statistical
11 referent, whether we like it or not, and since we are develop~-

12 ing this definition for legislators and sSo on.

R . Reatendriiiaigeit oy " e e s Py

13 And then, hopefully, we would come back ~- and we
14 have two definitions which are really very much related ==
15 | and see if we can firm it up.

16 DR. MYKLEBUST: Very good;, Lou. Do you suggest we

17 take these one at a time? I see No. 1 there as being repeated

18 in No. 4 under retardation. Not primarily sensory. Oor if
19 | we say not primarily mental retardation, you have really said

20 No. 1, haven't you?

21 Would you agree No. 1 is repeated there in No. 4?7
9, 22 | They both are referring I think to the level of mental ability.|
23 Or you could change No. 4 to say potentially normal ﬁ

|
|
|

24 intelligence, if you :don’t want to state it in terms of the

Ace — Federal Reporters

25 negative as not mentally retarded,
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And then you said 1, 4, 5, 6 and 7, didn't you, Lou?

DR. FLIBGLER: That's right. These seem to be the
basic elements.

DR. MYKLEBUST: Yes. Then it is possible, Jim, that
if you want to take this ==

DR; KIRK: No., 5, he said.

DR. MYKLEBUST: Yes, but No. 4 too, didn't he?
19 4’ 59 69 and 7.
All right. Why don’t we sort of re-do this? Shall

we see where it comes out?

|

[

Now, please come in here, folks. What would you say? |
Shall we leave No. 1 out and state it all under No. 4, what t

is now No. 4? That might become No. 1, you see. ‘

1
Bob, tell us what you would do. 1

!
|
|
]

DR. RIDGWAY: I would do just as you suggested. Have'

No. 4 be the primary way to exclude people that are now includ=
i

ed in other programs.

DRs MYKLEBUST: Then we can leave out 1, 2, and 3,
Jim. Why don't we take them out and start over here and see
what we come up with. Okay?

DR. KIRK: Children with learning disabilities are
those who do not have primary sensory =-

PR. MYKLEBUST: Good, Sam. Put it right up here,
Jim. |

DR. KIRK: Something like that. We use the exclusio%
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first and say what they aren't, and then what they are.

DR. MYKLEBUST: Good. Now, we need everyone'’s think-
ing on this in words now. We are going to see if we can make
a statement here, Lou, that will include what you have just
indicated.

DE. CHALFANT: Children with learning disabilities
are == ?

DR. KTRK: == are those who do mot have primary de-
ficits in sensory, intellectual, or emotional disturbance.

Is that stating it? Or is that too nuch?

MISS TAYLOR: I don’t think that is really stating

it. I think we should describe the child and then say that

these deficits are not primarily due ~- are not due to these

things. Then we do not eliminate the possibility that a child
who happens to have one of those might aleo, completely separatp
from the first-- I mean, that is, your fringe group then may
also have a learning deficit.

DR. KIRK: You can state it positively or negativelyo f

DR. FLIZGLER: Iet’s put the other one up here. |
Sam, do you mind?

DR: KIRK: No, there's nothing sacrosanct,

MISS TAYLOR: Let's describe these children =-
children who have a deficit in one or more, et cetera.

DR, KIRK: I would say "are those who have had

adequate instruction and opportunity and in spite of that who"
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opportunities, show deficite (discrepanci@s) in developmental

and educational (psychclogical) processes. o o™

MISS TAYLOR: Are we going to put disorientation in

the educational envirconment, or is that included in the othexr? ‘
DR. KASS: "Which can be.”
MISS TAYLOR: Maybe we could put "show potentially H

remedial® ==

DR. FLIEGLER: We'll change it later. Okay?

DR. MYKLEBUST: Sure. Go shead and put it up there.

DR. FLIEGLER: Don’t worry about antecedents and so
Olto

DR, KIRK: Which are, through proper remedial methods
remediable. With special remedial measures.

DR. CHALFANT: Responsive to special remedial meas-
ures.

DR. KIRK: Can be ameliorated, or something like
that., Use the term “amelioration.”

DR< KASS: That's too medical.

DR, MY¥LEBUST: Say it very simply == which are re-
mediable through special education.

DR. RIDGWAY: We stated earlier "“remedial deficits

in these areas.’”

DR, KASS: "Show remediable deficits.” Yes.

That would be good.
DR, HATLEN: You added 'which require special
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technigues.

technigues.

DR. FLIBGLER: Which are remediable through special f

techniques? All right?

DR. KASS: Which can be alleviated through specilal

DR. KIRK: You don't want to use the term "amelior-

ate"?

DR, KASS:

No, because we have "remediable” in there.

DR. MYKLEBUST: He says "ameliorated.”

I don't

DR. KIRK: say that’s a medical term.

You

think it is.

DR. KASS: I mean, you Know ==

MEISS TAYLOR: And which are not caused by.

DR KIRK: The result of.

MISS TAYLOR: The result of. That's good,

DR, KASS: Which are not primarily the result of.

MISS TAYLOR: VYes.

DR. KIRK: Semnsory, motor, or intellectual d@fi@itsof

DR. FLIGGLER: Central, motor, ==

MISS TAYIOR: You want “emotional”™ in there.

DR. KIRK: You don't want "central” there. Sensory.

DR. FLIEGLER: Sensory? I'm sorry.

MISS TAYLOR: "Emotional® ycu do though.

o

Sensory, motor, intellectual,

DR, MYKLEBUST: Yes,

sl o

Ty

i poser

DR, KIRK: Intellectual or emotional disorders or




” _ 166
1 || deficits.
2 ‘ Frank, what did you have ir your definition?

3 DR. BLAIR: I think that's a iittle awkward. I think

4 || it has all the points. I don't think "remediable” belongs at

5 | that point. I think it should come in as a final statement

6 | perhaps.
7 What was your question<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>